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GASTRON 


The entire-stomach-gland extract 


Submitted to the physician as a resource against gastro-intes 


tinal affections. 


GASTRON presents the complex proteins, cozgulable and 


non-coagulable, the nucleo-proteins, amino-acids, etc., derivable from 


the gastric mucosa. 


Agreeable solution---no sugar, no alcohol. 


Fairchild Bros. & Foster 


NEW YORK 


“HAY FEVER 


WITH Spring Pollens will come the annual recurrence 
of Hay Fever to those of your patients who suffer from 
pollen sensitization. In the majority of cases, Hay 
Fever can either be prevented or improved by treatment 
if begun before the appearance of the pollens. 


Now is the Time 


SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- 
termining the offending pollens as a guide to the treat- 
ment. The prophylactic treatments consist of a series of 
graduated doses of the glycerol solutions ot the offending 
pollen proteins. Complete sets of these graduated and 
standardized doses are offered by the Squibb Labora- 


tories as 
Pollen Allergen Solutions Squibb 


These are now available to you. Write us direct for 
special literature on Pollen Allergen Solutions Squibb for 


the Prevention and Treatment of Hay Fever. 


E-R: SQUIBB & SONS, NEWYORK 
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INSTITUTE 1151 WEST SIXTH STREET 

LOS ANGELES, CALIFORNIA 

A thoroughly equipped institution affording unexcelled facili- 

REX DUNCAK, aD. ties for Radio Therapy and the scientific study and treatment 

of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quantity 

CALVIN B. WITTER, M.D. of Radium, emanation apparatus and all necessary appliances, 
Roentgenologist affording the most complete facilities for Radium Therapy. 


EDWIN D. WARD, M.D. 


Assistant Medical 
Director 


T. C. CROWELL, M.D. 
Pathologist 


Also Radium emanation for internal administration in appro- 
priate cases. 


X-RAY department is fully equipped, including the new 280,- 
000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, patho- 
logical and research work. 


HOSPITAL, offices, examining rooms, laboratories, and clinic 
located in the new fireproof building. 


This institution, through the correlation of its various depart- 
ments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point 
will be welcome. oft. 
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THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 
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Descriptive Booklet on ‘Request 


Telephone 1616 
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Pasteur Institute 


12th Floor First National Bank Bldg. 


An institution for the preventive treat- 
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FRED G. HOLMES, M. D. 
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Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Rabies Vaccine— 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being thus 
destroyed without impairing the specific activity of the product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 
and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 

Sterile and effective. Easy to use. No hospitalization or special 
equipment required. One injection a day for twenty-one days. 


On orders for the full course of treatment we ship immediately one pack- 
age of seven doses and the other two packages at intervals of six days. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Rabies Vaccine, P. D. & Co., is included in N. N.R. by the Council on Pharmacy 
and Chemistry of the A. M. A. 


GIANT RAGWEED Ambrosia trifida 


THE Late Su mer and Early Autumn Type of 
Hay Fever isfcaused by many of the common 
weeds, as-Ragweed, Russian Thistle, Sage Brush 
-the species differing widely according to lo- 
cality. To assure speciffc/treatment diagnostic 
tial. To ggpure preseasonal treat- 
ment early diagnoses s héaild be made,—otherwise 
the less desirable, ae. often beneficial, cosea- 
e eon List ‘of late 

tgbional distribution 


and time of poll sed on request. 


RUSSIAN THISTLE Salsola pestifer 


Yonkers, } New York 


SAGE BRUSH Antcth 


The Arlington Chemical Company 
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WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. i contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physici upon request. 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


| Headquarters for the Endocrines 


PARATHYROIDS, Powder Tablets, 1/10th grain—1/20th grain. 
Indicated in tetany, chorea, eclampsia, paralysis agitans. These preparations 
are made from fresh glands carefully trimmed and desiccated in vacuum 
dryers at low temperature. 


PITUITARY, Powder, 1 and 2 grain tablets. 

ANTERIOR PITUITARY, Powder, 2 and 5 grain tablets. 

POSTERIOR PITUITARY, Powder, 1/10th grain tablets. 

PITUITARY LIQUID—standardized 1 c.c. and 1/2 c.c. ampoules. 

CORPUS LUTEUM (true) Powder, 2 and 5 gr. tablets and capsules. 

THYROIDS U. 8S. P.—0.2 per cent iodin in thyroid combination. 
Powder, 2, 1/2, 1/4 and 1/10 gr. tablets. 

SUPRARENALIN SOLUTION—1:1000 in 1 oz. g.s., bottle cup stopper. 
STERILE CATGUT LIGATURES—boilable and non-boilable, plain and 
chromic. lIodized—non-boilable. Nos. 000 to 4 incl.—60-in. 

And the Endocrines generally. Booklet for physicians. 


ARMOUR 453 COMPANY 
CHICAGO 


PHARMACEUTICAL 
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THE PHYSICIAN, HIS ACTIVITIES 


AND THEIR RELATION TO THE 


PATIENT AND COMMUNITY* 


Cc. A. THOMAS, M. 


History reveals that the practice of 
medicine and surgery far antedates 
the Christian Era and has always 
been marked by alternating periods 
of progress and lethargy, its activities 
enshrouded in a veil of mystery—an 
offspring of ignorance—shared in va- 
ried proportions by the physician him- 
self and the public. 

The present period of modern or 
scientife medicine began about the 
middle of the 19th century, and it was 
about this time (1856 and 1857) that 
the American Medical Association 
came into being—an _ organization 
which, since its inception, we find 
firmly linked with every movement 
directed toward real progress in our 
profession. This being the case, we 
are led to the conclusion that the 
purposes of this Association today 
were in the minds of its founders al- 
most three-quarters of a century ago. 
Its glorious achievements over this 
long period of time and its broad 
scope of activities today, are testi- 
monials to the righteousness of its 
purposes and prophesies of its future 
greatness. 

The elimination of the low grade 
medical school, the standardization of 
the better institutions and the rais- 
ing of standard of educational quali- 
fications for matriculation — these 
three stand out in letters of gold in 
the long list of accomplishments cred- 


D., Tucson, Ariz. 


ited to this great Association. 

The activities of its Councils on 
Chemistry and Pharmacy, Health and 
Public Instruction, the publication of 
the Journal and other scientific mag- 
azines, including the journal of indi- 
vidual and public health “HYGEIA,” 
sérve to keep alive our enthusiasm in 
the work of our parent organization. 

_ Through its component organiza- 
tions, the state and county societies, 
each individual member is given an 
ever present opportunity for self de- 
velopment and he shoulders a corre- 
sponding degree of responsibility in 
the success or failure of his organiza- 
tion. 

To exactly what degree the Ameri- 
can Medical Association has influ- 
enced the progress of the medical 
profession and the science of medi- 
cine in the United States is impos- 
sible to estimate but I feel sure that 
we are all inclined to give it full 
credit for its generous portion in the 
surmounting of many difficult medi- 
cal problems. 

The obtaining of safe water sup- 
plies, sanitary sewer systems, clean 
milk, nurses in our schools, the teach- 
ing of the importance of physical 
training, the elimination of: the red 
light districts, and the closing of the 
saloons, were all a long stride for- 
ward in the preservation of the public 
health. 


(*President’s Address before the Arizona State Medical Association at the Annual Meet- 


ing, held in Phoenix, April 24-26, 1924.) 
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The subjugation of typhoid, diph- 
theria, yellow fever, plague, malaria, 
meningitis, smallpox and diabetes; 
and the reduction of the death rate 
in tuberculosis with the consequent 
increase in longevitiy to the race— 
all this needs but little comment. 

We, as members of the medical 
profession, owe a double obligation, 
first, to our patients and the com- 

munity at large, and second, to the 
American Medical Association and its 
component organizations in their 
larger scope of activities. Fortu- 
nately, these obligations, though dual 
in number, can be discharged jointly 
and he who is best qualified to dis- 
charge the first obligation is the bet- 
ter prepared to fulfill the second. 

All this resolves itself into a dis- 
cussion of the essential qualifications 
of the individual for membership in 
the Association or Society. For the 
purpose of getting down to funda- 
mentals I venture to set forth as an 
unrecognized fact that “we are not 
entirely what we are because we 
are physicians, but we are physicians 
because we are what we are.” If 
this hypothesis is correct, we then 
stand on common ground and have 
for our footing the principles laid 
down almost two thousand years ago 
by the “Lowly Nazarene,” i. e. “‘Re- 
spect the truth and love your fellow 
men.’ 

Every physician who stands on the 
common ground referred to, will find 
his natural inclinations to be the re- 
lieving and cutting short of all suf- 
fering; but there is a broader scope 
which, while not so dramatic in its 
aspects, is nevertheless an essential 
part of his obligation. I refer to the 
educational features of the profes- 
sion, which should at all times be 
borne in mind. Every physician 
should be a teacher. Patients are en- 
titled to be taught as to the nature 
of their illness, ways of avoiding re- 
currences and methods of preventing 
the spread of contagion to others; 
also, they should be informed as to 
the profession’s limitations in curing 
disease with drugs; in short, teach 
them that many diseases can be pre- 
vented and many more cured only by 
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right living and the maintaining of 
good hygiene, all of which should be 
a matter of practice with every one 
and not used only as a prescription to 
effect a cure and then be laid aside. 

Another essential thing we should 
all consider a factor in our dealings 
with patients, is COMMON HON- 
ESTY. The word “honesty” in this 
connection has no relation to dollars 
and cents, but rather I would have 
it applied in the sense that “he who 
steals my purse steals trash,” and 
add that the physician who fails to 
fulfill all his obligations, both medi- 
cally and educationally, to those de- 
pending on him, develops doubts in 
the minds of the laity, creates a loss 
of faith and a consequent lack of con- 
fidence in the profession as a whole. 

If a physician would be qualified, 
he must be well educated and must 
then continue in the pursuit of knowl- 
edge. The county society together 
with the state and national associa- 
tions probably offer more to him than 
any other agency in the process of 
keeping up-to-date, and they should 
be conducted with this in view. All 
members should be impressed with 
the idea that it is their duty to de- 
vote certain portions of their time to 
promotion of scientific programs of 
merit, that the meetings may be made 
of educational value to those in at- 
tendance as well as to promote a 
fraternal feeling. Further activities | 
for county societies will suggest them- 
selves, and things of an educational 
nature for the public can often be 
done through the society to greater 
advantage than by any other means. 

If the societies are to be used as 
a means of education and uplift in 
the future, which function they have 
performed well in the past, there 
should be certain essential safe- 

guards thrown into and around them. 
r fell that the standard in our socie- 
ties should be such that membership 
in them should be considered, by both 
the medical fraternity and the public, 
as a requirement before any one be 
accepted and given the much desired 
recognition as a physician. In other 


words, have the society made up of 
only HONORABLE and UPRIGHT 
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men, who are striving to live literally 
by the Code of Ethics and leave the 
CHEAT, DOLLAR CHASER, AD- 
VERTISER, and PATIENT STEALER, 
outside with the abortionist, and let 
them be branded for what they are 
so that they cannot use the society 
and their association with honorable 
physicians as a cloak with which to 
cover their real character. 

I conceive it to be the duty of 
every physician to discharge his ob- 
ligations to the public in a conscien- 
tious manner. Let your motto be, 
“Do the best you can.” Strive dili- 
gently to make an accurate diagnosis, 
which is essential to proper treat- 
ment and advice. The patient’s con- 
fidence in you, demands this effort. 
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and to abuse it is quackery in the nth 
degree. If we could rid the medical 
profession of all those who see in 
misery and suffering of patients only 
the gleam of gold, but little further 
effort would be needed to have all 
people look to the regular profession 
for guidance in matters of health. 
As President of our State Associa- 
tion, I wish to urge upon the mem- 
bers a conscientious, intelligent dis- 
charge of your obligations to your 
patients, the community and county 
society, and through it the state and 
national organizations, that through 
these agencies the medical profession 
and practice of medicine may be ele- 
vated to the point where it will re- 
ceive the unanimous recognition it 


To take advantage of this confidencedeserves of all people everywhere. 


SUBACUTE BACTERIAL ENDOCARDITIS 


FREDERICK A. WILLIUS, M. D., Section on Clinical Cardiology, Mayo Clinic, Rochester, 
Minnesota 


During the last few years renewed 
interest has been displayed in the in- 
vestigation of subacute bacterial en- 
docarditis. This has been, in part, due 
to the evident increase in the disease 
following the world war, and fol- 
lowing the severe pandemics of in- 
fluenza and, in part, to renewed en- 
deavors in the treatment of a disease 
invariably terminating in death. 

ETIOLOGY 

Subacute bacterial endocarditis, in 
most instances (95 per cent) is due 
to streptococcus viridans.*‘ In a 
small percentage of cases (5 per 
cent) Libman was able to isolate the 
bacillus influenzae from the blood. In 
rare instances the gonococcus may 
produce this clinical picture, although 
the course is usually acute, rather 
than subacute. It is important to 
appreciate that subacute bacterial en- 
docarditis is a disease that is inva- 
riably engrafted on heart valves that 
have been previously damaged, usual- 
ly by rheumatic fever. Congenital 
defects, valvular atherosclerosis and 
syphilitic processes may also be the 
seat of secondary bacterial invasions. 
The mitral valve is affected more 
often than the aortic, and involve- 


ment of the tricuspid and pulmonic 
valves is rare (1 per cent). 


CLINICAL CHARACTERISTICS 


The clinical picture of subacute 
bacterial endocarditis is characterized 
by a rather irregular intermittent 
fever; the temperature varies from 
97 degrees to 101 degrees and 103 
degrees F., and may remain normal 
for several consecutive days. The 
patient looks very ill and the face 
frequently has an anxious expression, 
exaggerated by the ensuing emacia- 
tion and pallor. Examination of the 
heart reveals the pre-existing valvular 
lesions and, during the active stage of 
infection, all the objective signs are 
likely to be augmented by the in- 
creased circulation rate attending the 
pyrexia, and also by the increase in 
cardiac damage. Embolic processes 
often occur during the active stage of 
the disease; these have been carefully 
studied and re-emphasized by Lib- 
man. Petechiae in the skin and mu- 
cous membranes, particularly the con- 
junctivae, occur, usually having white 
centers. They are, however, more 
frequently observed in the acute bac- 
terial type. Occasionally small, slight- 
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ly nodular hemorrhages, which are 
not tender, occur in the palms of the 
hands and the soles of the feet (Jane- 
way lesions), but they are more com- 
mon in the acute form. Tender, cuta- 
neous nodes, the so-called Osler 
nodes, may occur, also gross emboli 
in the vessels, resulting in visceral in- 
farction. Cerebral embolism, embolic 
or mycotic aneurysms, purpura, and 
atypical erythematous lesions are 
other complications of the disease. 
Marked and quite persistent second- 
ary anemia is present, the hemoglobin 
varying from 20 to 60 per cent, while 
the average readings are about 40 to 
45 per cent. The erythrocytes are 
proportionately reduced, ranging 
from 2,000,000 to 4,000,000. Leukocy- 
tosis never occurs unless the disease 
is complicated by sepsis, the leuko- 
cyte count usually being from 5,000 
to 7,000. The anemia is probably due 
to damage of the blood-forming or- 
gans. The course of the disease va- 
ries from a few months to a year, or, 
rarely, more. 

Patients dying from subacute bac- 
terial endocarditis (streptococcus 
viridans) usually have acute glomer- 
ulonephritis with characteristic le- 
sions in the glomeruli, first described 
by Loehlein and later fully studied and 
verified by Baehr and Lande. They 
describe swelling of the endothelium 
of the glomerular capillaries, with 
consequent complete avascular ob- 
struction of the loops, resulting in 
disintegration and active proliferation 
of the epithelium of Bowman’s cap- 
sule, so that in many glomeruli the 
capsule is occupied by 4 crescentic 
mass of swollen and proliferated 
cells. The pericardium is practically 
never affected in the subacute bacte- 
rial form of the disease. Blood-cul- 
ture studies during the febrile stage 
of the disease always reveal the in- 
fecting organisms. Sometimes re- 
peated blood cultures are necessary, 
and these should be taken during the 
time of maximal temperature. 


PATHOLOGY 


Libman’s careful and painstaking 
study of large numbers of hearts from 
patients dying of subacute bacterial en- 
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docarditis has done much to clarify 
and to group the pathologic findings. 
The lesions may be small or large, 
but are always larger than the small 
linear verrucous lesions of rheumatic 
fever. Ulceration rarely occurs and, 
when present, is usually limited to 
the aortic flaps. When the mitral 
valve is involved, the process involves 
the chordae tendinae by progressing 
anteriorly and downward, and in- 
vades the endocardium of the left 
auricular by spreading posteriorly 
and upward. Numbers of chordae 
tendinae may be severed by the in- 
flammatory process. The inflamma- 
tion is productive, resulting in fibro- 
sis, sclerosis and round-cell infiltra- 
tion. 

The vegetations are composed of 
blood platelets containing large num- 
bers of bacteria, particularly on the 
surface. The newer vegetations are 
almost entirely composed of bacteria. 
The older vegetations often show evi- 
dence of healing, the base particu- 
larly being invaded by fibrotic and, 
occasionally, calcareous processes. In 
the myocardium, interstitial collec- 
tions of round-cell infiltration often 
occur, the so-called Bracht-Waechter 
bodies, which must not be confused 
with the perivascular round-cell in- 
filtrations or Aschoff bodies seen in 
rheumatic fever. 

SPONTANEOUS BACTERIA— 
FREE STAGE 

Libman has shown that the bacte- 
ria in subacute bacterial endocarditis 
may disappear spontaneously from 
the lesions and that the lesions 
may partially or completely heal. 
The fact, however, that the bac- 
teria are no longer present does 
not imply that the patient recovers, 
for the heart may be so severely dam- 
aged that it can no longer carry on its 
function properly, and he may die of 
heart failure. There is a constant 
danger of detaching vegetations; this 
is frequently the cause of death dur- 
ing the bacteria-free stage of the dis- 
ease. Likewise, in many instances, 
the kidneys and blood-forming or- 
gans have been so irredeemably in- 
jured that life can only be maintained 
for a certain length of time. 
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Chronic diffuse nephritis is a char- 
acteristic finding in patients who die 
during the bacteria-free stage of the 
disease. The spleen invariably is en- 
larged ; sometimes it is enormous. The 
malpighian corpuscles are often found 
to be enlarged and distinctly hyper- 
plastic. Petechiae are occasionally 
seen in the skin and mucous mem- 
branes, but are much less common 
and fewer in number than during the 
bacterial stage. Purpura is only oc- 
casionally seen, and tender cutaneous 
nodes are very rare. The course of 
the spontaneous bacteria-free stage is 
not definitely established, but may be 
from a few months to one or two 
years. 


The most common causes of death 
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are cerebral embolism, uremia, pro- 
gressive anemia, heart failure, and 
intercurrent infections, particularly 
pneumonia. 
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DIAGNOSIS IN CASES OF FOREIGN BODY IN THE LUNG; 
WITH CASE REPORTS* 


By HARRY L. BAUM, M. D., Denver 


Here, as in so many other condi- 
tions which eventually come into the 
hands of the specialist, the first re- 
sponsibility falls upon the clinician 
and it is his duty to at least make the 
preliminary diagnosis upon which 
further conduct of the case is based. 
It is therefore fitting, and should be 
of value, to consider the subject pure- 
ly from the standpoint of diagnosis 
and without reference to the me- 
chanical problems of removal; partic- 
ularly before a gathering made up 
largely of those who have no interest 
in the latter. 


The value of such a study as this 
is, in a way, relative and depends 
somewhat upon the frequency with 
which such cases are encountered in 
practice, but as no statistics are avail- 
able on this point it must be ap- 
proached from a purely theoretical 
angle. We are no doubt impressed 
by the immeasurably greater appar- 
ent frequency with which these cases 
are encountered compared with the 
experience of a number of years ago, 
and with the number of cases of 


supposedly chronic pulmonary disease 
which upon investigation prove to be 
dependent upon the presence of a 
foreign body in the air passages. The 
proper diagnosis of one such case 
would more than compensate for the 
time spent in the study of the sub- 
ject and it is reasonable to believe 
that the apparent increase in the 
number of cases encountered is due 
to better diagnosis and the more fre- 
quent use of the x-ray in the study 
of pulmonary conditions and not to 
an actual increase in the number of 
cases occurring. I think, therefore, 
that it will be conceded that the im- 
portance of this subject from the 
standpoint of the general profession 
can hardly be overestimated and that 
no amount of emphasis placed upon 
it could be considered superfluous. 
In reviewing the histories of cases 
of foreign body in the lung we find 
a very great variety of experience, 
ranging from entire absence of his- 
tory to one as definite and positive 
as might be desired. When of recent 
occurrence it is rarely that some 
history is not to be had, usually that 


(*Read before the New Mexico Medical Society, Albuquerque, New Mexico, June 20, 
1923.) 
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of the accident, followed by paroxys- 
mal cough and dyspnea, both of 
which may later subside as the air 
passages become accustomed to the 
presence of the intruder. This de- 
ceptive quiescent stage is the source 
of a mistaken diagnosis in many in- 
stances, for it is entirely possible that 
following the aspiration of a foreign 
substance the mucosa of the air pass- 
ages may develop a tolerance to its 
presence which for a certain time 
results in an absence of symptoms. 
This period of quiescence is variable 
and depends greatly upon the nature 
of the intruder and its location and 
position and whether or not it is 
freely movable. 

Frequent recurrence of the cough, 
however, is very likely to occur in 
cases in which the foreign body is 
movable in the air passages and 
paroxysmal dyspnea is particularly 
likely to result if the foreign body is 
coughed up against the under surface 
of the vocal cords with resultant 
spasm, or is so located and of such 
shape that its movement may alter- 
nately open and close the passage in 
which it lies. Bloody expectoration 
may accompany the cough if the for- 
eign body is a sharp one, although 
a history of this type is uncommon 
in the recent cases. 


It should not be forgotten, in this 
connection, that dyspnea may also 
supervene from laryngeal inflamma- 
tion and swelling resulting from the 
laryngotracheitis which follows the in- 
spiration of certain organic substances 
which are irritating to the mucous 
membranes, or, possibly, from local 
irritation of the larynx resulting from 
the act of inspiration of the foreign 
body. 

There are, of course, a few cases 
in which the history is entirely nega- 
tive. Such are notably very young 
children, those aspirating the foreign 
body while anesthetized, the insane 
and those in whom the accident oc- 
curred at such a distant period that 
the accompanying circumstances have 
been forgotten. This negative his- 
tory, or a history suspicious of aspira- 
tion of a foreign body which has been 
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followed by the stage of quiescence, 
should not be permitted to mislead 
the physician should there be any 
reason to suspect the presence of an 
intruder in the lung. 


If the accident is of remote occur- 
rence the history may be entirely 
misleading, as would be expected in 
a condition which had _ gone for 
months or years unrecognized. It is 
true, however, in most cases that 
some history can usually be elicited, 
although it is usual that the occur- 
rence has been dismissed from the 
mind of the patient or family as of 
slight importance, and the subsequent 
developments have been attributed to 
the onset of some form of pulmonary 
disease, most frequently tuberculosis, 
which the history closely resembles. 
After the period of quiesence of some 
weeks or months the patient is likely 
to develop a gradual onset of cough, 
expectoration, temperature, general 
loss of weight and strength and with 
the possible occurrence of pulmonary 
hemorrhage, usually of slight amount. 
These symptoms most often bring the 
patient to his physician and it is only 
after a painstaking study of the his- 
tory that any facts pointing to the 
possibility of foreign body may be 
elicited. 

We are thus brought to the con- 
sideration of symptomatology in these 
conditions and may first consider the 
symptoms caused by the presence of 
a foreign body in the lung for a brief 
period. These symptoms are depend- 
ent upon both the nature and location 
of the intruder and in the case of 
hard substances they are usually lim- 
ited to the cough, dyspnea and possi- 
ble bloody expectoration already re- 
ferred to as points to be noted in the 
history, with slight fever in some 
cases. The febrile reaction is varied 
in these cases and may be entirely 
absent in the very early ones, the 
temperature gradually rising with 
prolongation of the length of sojourn, 
especially when an airway is ob- 
structed. It may be particularly high 
in those violent bronchial reactions 
set up by the irritating effects of or- 
ganic substances, and this type of 
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case is frequently severely septic even 
in its very early stages. 


In addition to these symptoms we 
may at times observe the peculiar 
respiratory noise termed by Jackson' 
the ‘‘asthmatoid wheeze’. It is a 
sound heard during expiration, asth- 
matic in character, and caused by the 
vibration of air passing around the 
foreign body. It can be detected by 
the unaided ear in front of the open 
mouth of the patient and is sometimes 
loud enough to be heard across the 
room. Its presence is practically diag- 
nostic of foreign body in the lung, but 
its absence* is valueless as negative 
evidence because only certain forms 
of foreign bodies can produce it and 
then only in certain locations. 

In the cases of foreign bodies of 
prolonged sojourn in the lung, the 
symptoms are of entirely different 
character and have nothing especially 
characteristic to distinguish them. 
Aside from the evidences of chronic 
pulmonary disease already mentioned 
and due to the secondary changes 
taking place in the lung, such as 
chronic inflammation, suppuration, 
bronchiectasis and abscess formation, 
there is little in the symptomatology 
of these cases which may be consid- 
ered as characteristic. Pleurisy and 
the clubbing of the fingers and toes 
commonly seen as an accompaniment 
of chronic pulmonary disease may be 
present along with the general physi- 
cal deterioration consequent upon 
pathological changes taking place in 
the lung. 

In passing to a consideration of the 
physical signs in these conditions I 
feel a certain hesitancy natural to 
one who knows that his personal ob- 
servation is of no value. But as the 
subject is of great importance in this 
connection I shall take it upon my- 
self to set down the observations of 
others made in the study of cases in 
my series. 

Here, as elsewhere, there is a great 
variety in the findings in different 
cases of foreign body in the lung oc- 
casioned by the variations in charac- 
ter of substances inhaled and their lo- 
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cation. There are some cases in which 
no physical signs whatever are to be 
noted, with the possible exception of 
decreased expansion on one side. 
McCrae? states that this sign is to be 
seen in practically all cases and is 
almost certain to be present when any 
reaction has followed the accident, 
even persisting for a time after re- 
moval of the foreign body. It is, of 
course, not to be depended upon in 
foreign bodies in the trachea. 

With recent metallic foreign bodies 
and those of mineral composition the 
reaction. to their presence is, as a 
rule, slight, and physical signs corre- 
spondingly so, but it is not uncommon 
to hear fine rales over a limited area 
persisting only so long as the foreign 
body remains in situ. 

With foreign bodies consisting of 
organic substances there is certain to 
follow a more or less violent reaction 
to their presence. This reaction re- 
sults: in a generalized bronchitis in- 
volving first the lobe in which the 
foreign body is located, extending 
later to involve the entire lung on 
that side and even to the opposite 
side in the more serious cases. The 
physical signs are those of the bron- 
chitis with many coarse bubbling rales 
and without change in percussion or 
fremitus. So generally has this reac- 
tion been observed that the condition, 
particularly in the case of peanut 
kernels, has been given the name of 
“peanut bronchitis” or “arachidic 
bronchitis’’.* 

In those cases resulting in complete 
occlusion of a bronchus by an im- 
pacted foreign body, fairly character- 
istic physical signs are developed. 
The occlusion results in the absorp- 
tion of secretion in the obstructed 
portion of the lung so that numerous 
rales are usually present over the 
area involved, of variable character, 
and clearly audible. Breath sounds 
are distant or absent and the area is 
dull or flat on percussion. It is in 
these cases that the mistaken diagno- 
sis of pneumonia is often made, al- 
though acareful study of the physical 
signs should cast doubt on that diag- 
nosis in most cases. 
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In cases of friable substances re- those so located as to cause obstruc- 


maining in the air passages for pro- 
longed periods, mainly the organic 
substances, violent bronchitis super- 
venes as previously mentioned, fol- 
lowed, usually, by abscess formation. 
Such abscesses are usually multiple 
and result in a more or less dissemi- 
nated pulmonic suppurative inflam- 
mation terminating in chronic invalid- 
ism or death. In such cases there is, 
of course, nothing characteristic in 
the physical findings, they being those 
of the pathological condition which 
has developed. 


Hard substances remaining in the 
air passages for prolonged periods 
cause a slower pathological change 
resulting in bronchiectasis or abscess 
formation in practically every case. 
Here, as in the preceding class of 
cases, there is nothing in the physical 
signs to suggest the nature of the 
trouble. There is much, however, in 
the history and general study of the 
case, and particularly in the absence 
of definite evidence leading to a spe- 
cific diagnosis, to cause the careful 
observer to suspect the possibility of 
foreign body of long sojourn. 


Aside from the development of the 
use of the bronchoscope, probably the 
greatest advance in the study of these 
conditions has been made through the 
use of the x-ray. Practically every 
case of suspected foreign body in the 
lung should have the benefit of an 
x-ray examination with the possible 


exception of cases which are of such . 


an emergency character as not to af- 
ford the time. In cases in which the 
foreign body is impervious to the 
x-ray the diagnosis is easily and 
quickwly made, but unfortunately all 
are not of that description and here 
the evidence may be entirely negative 
or may prove to be only of such na- 
ture as to assist in the final decision. 
In this class should fall those cases 
in which the pathological change tak- 
ing place in the lung is indicative of 
the presence of a foreign body even 
though the intruder itself cannot be 
seen. This is particularly true in 
cases of foreign body of long sojourn 
resulting in abscess formation and in 


tion of a bronchus with accumulation 
of secretions and absorption of air. 
In these cases of so-called “drowned 
lung” the picture is that of a cloudi- 
ness of the lung structure not the 
same as that caused by the solidifica- 
tion of a pneumonia, but indicative of 
early pathological change which is 
unmistakable. 


Other sources of error arising in 
the radiographic study of these cases 
are those in which the foreign body is 
so thin and taken at such an angle 
that it does not show in the radio- 
graph or when so placed that it is 


Figure I. Radiograph, Case 1. Heart and 
great vessels displaced to right, diaphragm 
pulled up on right, right lung partially col- 
lapsed. No fluid or pneumonia. Foreign 
body not visible. Changes due to absorption 
of air from right lung. 


Figure II. Foreign body removed from 
Case 1. Note large size after drying and 
shrinkage. This foreign body was much 
larger after its absorption of moisture while 
in the lung. 
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overlaid by shadows of greater den- 
sity. 


A few cases illustrative of most of 
the points referred to in the forego- 
ing have been selected from the 
writer’s series and are reported here- 
with. No attempt will be made to 
give these case reports in detail ex- 
cept in so far as is applicable to the 
present subject. 


Case 1. F. R., referred by Dr. Brown, 
had been considered doubtful as to the pres- 
ence of a foreign body in the lung. The 
child was two years of age and in play had 
been buried in a pile of beans, following 
which he had a choking spell which rapidly 
subsided, as did most of the cough which ac- 
companied it. When first seen, four days 
after the accident, some cough was still pres- 
ent, but there was no evidence of respira- 
tory difficulty. The temperature was 101. 
Dr. G. M. Blickensderfer examined the chest 
twice before bronchoscopy was done and on 
the first examination found that no air was 
entering the right lung and that the right 
side was tympanitic. A subsequent examina- 
tion made some twelve hours later found the 
right side to be entirely flat, still with ab- 
sence of breath sounds, and no rales. Dr. 
W. W. Wasson’s interpretation of the x-ray 
corroborated these findings, as the diaphragm 
on the right was pulled up very noticeably, 
the heart and large vessels were displaced to 
the right and the right lung appeared to be 
in a state of partial collapse. There was no 
evidence of fluid or of pneumonic consolida- 
tion. Respiratory movement on the right 
side was definitely inhibited. The left side 
was entirely normal in every way. (Fig. I). 


These physical findings, together with the 
x-ray, were taken to indicate the presence of 
a foreign body lodged in such a way as to 
obstruct the entrance and exit of air from 
the right main bronchus, with consequent 
absorption of air from the lung on that side 
and partial collapse. 


Bronchoscopy was done without anesthesia 
and the bean removed. It was found to be 
so located at the bifureation that it com- 

letely plugged the opening of the right main 
coms $s and absorption of fluid had caused 
it to swell so that it was tightly impacted in 
this location. (Fig. II.) 

This case illustrates the importance 
of following up a suspicious history, 
absence of definite and positive symp- 
toms some days after aspiration of a 
foreign body, the diagnostic value of 
a careful physical examination in 


some of these cases and the impor- 
tance of x-ray findings even though 
the intruder itself may not show in 
the picture. 
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Case 2. B. W., referred by Dr. H. R. 
McKeen. This little patient, a baby of 16 


months, had been given some popcorn to eat 
about five days before. It had apparently 
choked on the corn, but the symptoms had 
subsided rapidly and the parents had thought 
nothing more of the occurrence. Subse- 
quently, however, the baby had developed a 
peculiar noisy breathing, with some cough at 
times, and without other evidence of illness. 
Physical examination by Dr. McKeen revealed 
nothing in the chest except occasional sigh- 
ing sounds heard through the stethoscope 
when the peculiar “asthmatic” breathing was 
heard through the mouth. This peculiar 
breathing was plainly heard in the room at 
some distance from the patient and consisted 
of an asthmatic wheeze occurring during ex- 
piration and present most of the time. It 
was made worse by crying and was almost 
entirely absent during quiet sleep, although 
could be occasionally heard even then. Aid 
was entering both lungs freely and there was 
no interference with respiratory movements 
on either side. Percussion note was normal 
over both sides. 

The respiratory sound described was taken 
to be a typical illustration of the ‘“asthma- 
toid wheeze” and taken with the history of 
choking and the slight cough still persisting 
it was considered sufficient indication for 
bronchoscopy. Two pieces of popcorn were 
found at the bifurcation and were removed. 
Patient’s convalescence was prolonged by a 
violent bronchitis resulting from the presence 
of the irritating substance in the lung, but 
was complete in about two weeks. This was 
considered to be an example of the “ara- 
any. bronchitis” previously mentioned. (Fig. 
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Figure III. Two fragments of popcorn re- 
moved from the trachea, Case 2. 


Case 8. S. A., referred by Dr. J. H. Dan- 
iel of Sterling. This child, four years of 
age, was known to have aspirated a bean four 
days previously. Since that time cough had 
been almost incessant, dyspnea had been se- 
vere at times, with cyanosis, and the little 
patient was restless and evidently in great 
distress. 

Physical examination by Dr. R. P. Forbes 
revealed the fact that air was entering both 
lungs freely, but with a blowing sound, rales 
were present on both sides, lips were blue, 
respirations rapid and difficult and patient 
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evidently in great distress. Temperature was 
101.6. X-ray was taken by Dr. Wasson, who 
submitted the following report: ‘‘Consider- 
able glandular infiltration at each hilus with 
definite peribronchial thickening extending 
out into each lung, with parenchyma quite 
clear. No evidence of pneumonic process. 
No foreign body to be seen. The chest pic- 
ture would suggest an infection of the hilus 
and bronchial trunks, either secondary to a 
foreign body or primary in nature.” It was 
evident that this patient was suffering from 
partial respiratory obstruction from a for- 
eign body lodged in such position as to per- 
mit passage: of air into both main bronchi 
and setting up sufficient irritation to cause 
a diffuse bronchitis, the effects of which 
were demonstrable by means of the x-ray, 
although the foreign body itself was not 
visible by such means. 

Bronchoscopy verified this diagnosis and 
the bean was removed with difficulty from 
the opening of the right main bronchus, 
where it had lodged in such a position as to 
obstruct both airways partially, subsequently 
swelling and macerating so that the mechan- 
ical problem of dislodgment without frag- 
mentation was a difficult one. The patient’s 
recovery was uneventful, the bronchitis rap- 
idly subsiding after the removal of the irri- 
tant. (Fig. IV.) 

This patient had no asthmatoid 
wheeze in spite of the location of the 
intruder, probably because of its 
rounded character and smoothness, 
but the stethoscope revealed its pres- 
ence unmistakably along with the ex- 
istence of the resultant bronchitis. 
The history and symptamology alone 
were sufficient for a diagnosis in this 
case, although a careful physical ex- 
amination and an x-ray will frequent- 
ly shed additional light and can never 
be considered superfluous. 

Case 4. M. E., referred by Dr. J. C. Sav- 
age. This patient, a woman of 30, illustrates 
typically a case of foreign body of long so- 
journ in the lung. Her history revealed the 
fact that at the age of 10'she had aspirated 
a gold beauty pin, but had suffered no incon- 
venience from it and had supposed that the 
pin had been swallowed and safely passed. 
No more consideration was given to the oc- 
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Figure IV. Bean removed from opening 
of right bronchus, Case 3. 
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currence by patient or family. Since that 
time, however, she has always had more or 
less cough and has never been entirely well, 
although she has had four children and has 
been able to work part of the time. About 
four and one-half years ago she began spit- 
ting blood and her cough became worse, with 
an increase in the amount of expectoration. 
She consulted numerous physicians and it was 
strongly suspected that she had tuberculosis, 
although no bacilli were ever found in the 
sputum. Her cough got gradually worse un- 
til she would frequently cough for thirty min- 
utes without remission, sometimes bringing 
up foul sputum and sometimes blood. She 
had never coughed up large quantities of 
either sputum or blood such as might have 
come from a bronchiectatic cavity or from an 
abscess. She was so miserable with these 
symptoms and her general rundown condition 
that she stated she would rather die than 
continue as she was. 

Physical examination by Drs. Savage and 
Cunningham showed, in brief, a patient five 
feet tall, weight 92 pounds. Respiratory ex- 
cursions equal on both sides, some broncho- 
vesicular breathing on left side anteriorly 
above the heart and posteriorly over the 
whole of the left back. On the right, pos- 
teriorly, there was dullness at the spine of 
the scapula, with diminished breath sounds, 
breath sounds also diminished over the right 
base. There were no rales. Slight clubbing 
of the ends of fingers. An x-ray of the 
chest, taken by Dr. Frank Stevenson, demon- 
strated the presence of the foreign body, un- 
til that time unsuspected, after which it was 
not difficult to elicit the history outlined 
above. The pin appeared to be located in the 
right main bronchus low down. It was open 
and point up. No othre pathology was re- 
vealed by x-ray. (Figs. V and VI.) 


Figure V. Radiograph, taken laterally, 
— open beauty pin in right lung, 
ase 4, 
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Figure VI. Radiograph, antero-posterior, 
showing pin behind heart shadow on right 
side, Case 4. 


Figure VIII. Beauty pin, after its re- 
moval from Case 4. Note marked erosion 
after sojourn of twenty years. The small 
bead on the pin did not show in the x-ray. 
Pin was made of gold wire. 


Bronchoscopy was done and the pin was 


found to be in a small abscess cavity filled . 


with pus and granulations, below the branch- 
ing of the middle lobe bronchus. A stricture 
of the main stem bronchus immediately above 
the cavity was dilated and the abscess drained. 
The pin was subsequently removed with the 
aid of the fluorscope in the hands of Dr. 
Stevenson. The operation was done under 


local anesthesia, the mm. bronchoscope being 
used. The patient has recovered completely 
from all symptoms, has gained 15 pounds in 
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weight and is to all appearances entirely 
well. (Fig. VII.) 

This case illustrates practically 
every point mentioned in dealing with 
the subject of foreign bodies of long 
sojourn in the lung and emphasizes 
the slight attention paid to these acci- 
dents in some cases because of the pe- 
riod of quiesence often occurring 
after the immediate symptoms sub- 
side. Subsequent developments are 
therefore not related to the original 
occurrence, resulting in an entire ab- 
sence of history pointing to the real 
nature of the trouble. Hence no case 
of obscure pulmonary disease should 
be dismissed without the thought of 
the possibility of foreign body and 
the use of the x-ray for its aid in 
diagnosis. Few foreign bodies which 
would not show in the x-ray would 
remain in the lung for prolonged pe- 
riods without causing acute and per- 
haps fatal trouble. In this case a so- 
journ of twenty years would have 
been impossible had the foreign body 
not been made of gold, and even 
then the erosion was very marked. 


In conclusion, I wish only to add 
that in most cases a careful history, 
close observation of the physical find- 
ings, frequent use of the x-ray and 
resort to bronchoscopy when in doubt 
will result in the diagnosis, localiza- 
tion and removal of almost one hun- 
dred per cent of foreign bodies in 
the lung. 
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SOME THINGS TO BE CONSIDERED IN DETERMINING WHAT TEETH 
SHOULD BE EXTRACTED 


THOS. L. GILMER, M. D., D. D. S., Se. D. F. A. C. S. 
Chicago, [llinois. 


While I have always recognized apical infections of this type, misin- 
influence which infected forms his patients when he tells them 


the evil 


teeth, mouth and jaws exert on the 
body, I have not been so radical in 
my views as some of my colleagues, 
but have been more so than some 
others. Consequently, my position 
has not satisfied either of the ex- 
tremists. 

It is doubtful if anyone will soon 
be able to lay down a rule which will 
satisfactorily answer the question, 
“What physical indispositions de- 
mand removal of teeth for their cure, 
also what conditions of the teeth are 
a danger to man’s physical well be- 
ing?” No hard and fast rule can be 
formulated to fit all cases, since con- 
ditions differ in individual patients. 
That which is a menace to one is not 
a menace to another; likewise, that 
which is not harmful to an individual 
at one time may be harmful to him at 
another. It is largely a matter of the 
resistance of the tissue cells to bac- 
terial invasion, or to increased viru- 
lence in the invading organism, or to 
something independent of either. 


There are three distinct kinds of 
typical alveolar infection; the acute, 
the chronic with a sinus discharging 
through the gums or elsewhere, and 
the chronic without the sinus, usually 
called a blind abscess. In dealing 
with the latter, I have purposely 
omitted the word abscess, since it is 
not strictly speaking an abscess, but 
an alveolar apical infection. 


The definition of an abscess, by the 
best authorities is a localized collec- 
tion of pus in a cavity in the body. 
Hatton’s and my studies of this sub- 
ject have demonstrated that biind 
apical infections are generally not 
purulent infections, and, therefore, 
are not abscesses. Since infections of 
this class do not contain pus, the den- 
tist or physician who discovers from 
radiographic findings one or more 


that as a result of such an infection 
“they have pus circulating in their 
veins.” Some nervous women who 
have been informed that they have 
pus circulating in their veins, have 
been made almost hysterical, and as 
a result have earnestly requested the 
removal of all their teeth, regardless 
of the nature and extent of the sup- 
posed infection. 


I have also deleted the term gran- 
uloma, as generally used, since the 
granulation tissue about the apex of 
an infected root is not a tumor in 
any sense. This diversion from the 
subject under consideration is only 
justifiable if it has a tendency to pre- 
vent incorrect and harmful state- 
ments. 


Those who have had a wide clinical 
experience, and who have carefully 
studied apical infections in their 
causative relation to secondary dis- 
ease can not ignore the fact that they 
cause such disease, and that the meta- 
static involvement is often far more 
serious than the primary focus. An 
insignificant furuncle in the skin, due 
to the staphylococcus, may, under fa-_ 
vorable conditions such as lowered 
bodily resistance or increased viru- 
lence of the bacteria, cause an oste- 
omyelitis, or a serious heart lesion. 
If this be true, then under similar 
conditions chronic apical infections 
may cause secondary disease in other 
parts of the body. On the other 
hand, a focus of infection in a remote 
part doubtless often does cause apical 
alveolar infection as a secondary pro- 
cess. Pulps of teeth having no cav- 
ities of decay, or those well filled, 
not infrequently become infected and 
die, with apical infection following. 
We can attribute this infection to no 
other source than to some infection 
outside of the jaws from which germs 
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are brought to the teeth by means of 
the blood and lypmph streams. 
- In attempting to answer the ques- 
tion “What teeth should be ex- 
tracted?” we will confine our discus- 
sion to two classes of diseased teeth, 
the periapically infected teeth, and 
those involved in pyorrhea alveolaris. 
We may first consider an extreme 
case of periapical infection. A pa- 
tient has lost one eye; the other is in- 
volved in a serious iritis, or other 
disease of metastatic origin, which 
threatens the loss of sight. Careful 
examination of all parts of the body 
by competent specialists fails to dis- 
cover any focus other than a slight 
apical infection about one tooth. In 
such a case, I should unhesitatingly 
recommend the removal of that tooth, 
no matter how valuable it may be 
either for mastication or for the pa- 
tient’s appearance, since the value of 
one tooth or many is not to be com- 
pared with the value of the sight of 
the remaining eye. If neither eye has 
lost its sight, and under similar con- 
ditions disease threatened the loss of 
the sight of one, I should recommend 
removal of the tooth in this case also. 
Let us consider still another con- 
dition. A patient is in perfect health 
so far as can be determined. The 
teeth are radiographed and it is 
found that two or more have dead 
pulps with an infected zone extending 
crownwise nearly half the length of 
their roots. Here is a puzzling prob- 
lem. Shall the teeth be treated or 
extracted? They are valuable; the 
patient’s health is good; radiographs 
seem to indicate complete filling in of 
the rarified zones with bone following 
treatment of some such teeth, but 
it is extremely doubtful if the cemen- 
tum is ever fully reproduced. Hatton 
and others have demonstrated that in 
some cases nature is seemingly suc- 
cessful in her efforts to cap over de- 
nuded dead cementum. A somewhat 
analogous condition is found in the 
trunks of trees where dead parts are 
covered over by wood of 
denser fibre, and the tree remains 
healthy and vigorous. But is the re- 
pair absolute or is the zone of re- 
formed tissue about these teeth a 
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weak spot, one liable to reinfection? 
I doubt whether it is as immune to 
infection when there has been such 
extensive injury as in the case just 
cited, as it was prior to the death 
of the cementum and its immediate 
covering. If we could be certain that 
the patient would never be subjected 
to a condition which would lower his 
vitality, then we should attempt to 
cure such teeth, and if a cure fol- 
lowed then we might let them remain 
as long as they are helpful in mas- 
tication. But we can not be certain 
that the patient’s resistance will al- 
ways remain high. Everyone knows 
of the experiment on fowls, which 
under ordinary conditions are not 
susceptible to the anthrax bacillus, 
but when they are subjected to un- 
favorable surroundings, such as im- 
proper feeding and being cooped in 
such a way that they stand in cold 
water, their resistance is lowered and 
they become susceptible to these bac- 
teria. In all cases where so much 
of the cementum and peridental 
membrane have been destroyed, I be- 
yore we should recommend extrac- 

on 

On the other hand, suppose the 
tooth had only a small part of the 
peridental membrane and cementum 
destroyed, and the patient is in good 
physical condition; then I believe 
treatment is indicated provided the 
root canals are of such a nature that 
they may be properly filled. Nature 
is sometimes helped by resecting all 
of the dead part of the root when 
there has been considerable denuda- 
tion of its apex. While the condi- 
tion at the end of a resected root is 
not an ideal one, the root itself is in a 
better condition to be capped over by 
nature than when a considerable part 
of its dead apex is left intact. Re- 
section is not indicated for the 
molars; therefore its use is restricted. 
Resection for the cure of apical in- 
fection is not always successful, “ 
I have been agreeably surprised to 
find that in very carefully selected 
cases a large per cent of teeth thus 
treated often remain cured 
for many years; therefore I believe 
it good practice in selected cases. 
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The root canal should first be disin- 
fected and filled and then resected. 
Resection affords perfect drainage, 
and as completely cures the imme- 
diate condition as does extracting. 
Hatton has found in the few cases 
which he has observed that resected 
roots had been covered over by a 
dense fibrous tissue, and were appar- 
ently protected from reinfection. Hat- 
ton’s findings have been verified by 
H. Euler of Gottingen, Germany. 

Those familiar with radiograms of 
the teeth and jaws have seen hyper- 
cementosis about the apex of pulpless 
roots. This is probably due either to 
an irritant induced by an abnormal 
occlusal or other mechanical insult 
or to the irritating influence of a low 
grade infection, usually the latter. 
Sclerosed bone seen following cured 
or partially cured infection in the 
jaws, is probably the result of over- 
calcification in the restorative pro- 
cess. 


All pulpless teeth should be radio- 
graphed twice yearly to observe their 
condition. 

It has been my privilege to have 
had many ailing patients referred to 
me by physicians to determine their 
oral condition. I have kept records 
of all such patients and later have 
been able to check up on many 
of them. In some of these cases there 
have been miraculous cures following 
the elimination of jaw infections. 
While in other cases there have not 
been cures but there has been marked 
improvement. In still others there 
has been temporary. improvement 
only, and in many there has been no 
benefit whatever, particualrly arth- 
ritic patients. 

The fact that we have not found 
removal of jaw infection a panacea 
for the cure of all ills attributed to 
such infection does not lessen the sig- 
nificance of the established fact that 
the removal of these foci is often 
followed either by complete cure or 
by mitigation of symptoms which may 


be attributed to such an infection.. 


The jaw infection may be only one of 
several foci of infection in the body, 


-and in such a case, the load may be 
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lightened by the elimination of the 
oral disease, and the patient’s con- 
dition improved, but a complete cure 
is not to be expected until the other 
infections have been eliminated. 

It is much easier to locate foci of 
infection in the jaws than in some 
other part of the body, owing to the 
ease of discovering them through the 
aid of the radiogram or by ocular ex- 
amination in pyorrhea infection. 

Eminent physicians who have re- 
cently been seeking other chronic foci 
of infections in the body to which 
certain secondary manifestations may 
be attributed, find some which are 
proving to be prolific causes of sec- 
ondary infections. I would call your 
attention to an article by Irons in 
the issue of June 30, 1923, of the 
Journal of the American Medical As- 
sociation entitled “Some Less Fre- 
quently Considered Portals of Infec- 
tion in Arthritis and Iritis.” Among 
these portals are the intestinal tract, 
the mucous membrane of the upper 
respiratory tract, and the tissue about 
the hila of the lungs. Another arti- 
cle by Irons and Brown, published in 
the same journal of November 24th, 
1923, entitled “The Etiology of Iritis,”’ 
shows that dental infection is not the 
most common cause of iritis as has 
been supposed, syphilis being a more 
frequent cause. 

PYORRHEA ALVEOLARIS 


With the exception of the exacer- 
bations of acute attacks of pyorrhea 
alveolaris, that is, the lateral absces- 
ses of Black, there is less danger of 
this disease disseminating infection 
through the blood and lymph streams 
than there is from closed processes 
such as chronic apical alveolar infec- 
tions. We may have secondary in- 
fections from the liberation of bac- 
teria from pyorrhea pockets into the 
mouth causing tonsil disease, or the 
organisms may pass on to the stom- 
ach and intestines causing gastric or 
duodenal ulcers, or they may pass 
vut through the intact walls of the 
intestines causing metastasis in some 
organ or part of the body. 

Hunter attributes pernicious ane- 
mia to bacteria liberated from infec- 
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tion in the oral cavity. Everyone has 
seen marked improvement in the 
physical condition of patients follow- 
ing elimination of pyorrhea pockets 
about the teeth, where there has 
been no response to other treatment. 
Complete elimination of deep pyorrhea 
pockets is not often effected by any 
other treatment than by the removal 
of the teeth involved or by the sur- 
gical removal of a portion of the 
gums, so as to completely eradicate 
the pockets. If the infected process 
has gone so far as materially to 
loosen the teeth, then their removal 
is indicated. In some instances pock- 
ets may extend nearly or quite to the 
apex of a tooth on one side of a root 
and the tooth, through its attach- 
ment on the opposite side remains 
firm, and the tooth does not become 
loose, but such a tooth should be re- 
moved. Radiograms are helpful in 
determining the extent of the de- 
struction of bone and the investing 
tissues in this disease, but the labial 
or buccal and lingual destruction is 
not generally shown. A thin ex- 
plorer should be used to aid in deter- 
mining the extent of the injury. As 
in periapical alveolar infections, the 
patient’s physical condition must be 
considered in determining how radi- 
cal the treatment shall be. If the 
idisease is progressing, in spite of 
treatment and even though the pa- 
tient’s physical condition is good, re- 
moval of the teeth should not be de- 
layed, because there is danger that 
the alveolar process may become so 
depleted as to render the use of arti- 
ficial dentures difficult. 
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Let us not forget in our enthusiasm 
to locate foci of infection, that the 
teeth and jaws are not the only parts 
of the body from which secondary 
disease may have its source. We may 
take specimens from infected root 
ends, culture them and inoculate ani- 
mals with the bacteria and produce 
startling results in the inducement of 
disease, but likewise, if we collect 
bacteria from a chronically inflamed 
mucosa of the nasal fossa or the air 
sinuses adjoining, we may produce 
similar diseases. It is needless to 
enumerate the many other parts of 
the body from which specimens have 
been taken and cultures made and 
animals inoculated, generally causing 
diseases in remote parts 


Another thing to be remembered is 
the fact that most of the partial res- 
torations made to supply the teeth 
lost, not infrequently cause trauma 
either of the peridental membrane or 
the gums. In cultures taken from 
about such teeth will be found that 
same green forming streptococcus. 
We may remove a tooth showing a 
slight apical rarefaction, put in an 
artificial substitute, which causes in- 
jury to the gums or investing tissues, 
then opportunity is offered for the 
entrance of pathogenic bacteria into 
the circulation. In such a case the 
patient has not only lost a tooth 
which by treatment might have re- 
mained useful indefinitely and done 
the patient no harm, but the substi- 
tute has caused a condition which 
may be more serious than existed be- 
fore the tooth was removed. 


HELIOTHERAPY IN 


SURGICAL DISEASES 


DR. OSCAR S. BROWN, Santa Fe Surgeon, Winslow, Arizona. 


Heliotherapy, the term applied to 
the treatment of disease by means of 
the sun’s rays, has during the last 
twenty years been brought promi- 
nently before the medical profession 
as a valuable means of treatment in 
both medical and surgical diseases. 

Through the efforts of: Rollier and 
Bernard, of Switzerland, and various 


German and French physicians, it has 
been established upon a scientific 
basis and is much used in treating 
various diseases, in those countries, 
although as yet not generally used 
in the United States. 

_Even the Romans and others, in 
early times, had solaria attached to 
their houses. They also have spoken 
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of the beneficial effects of the sun’s 
rays. 

All of us experience exhilaration 
of spirits in the sunshine, and also 
feel much better during bright 
weather than when it is dark and 
gloomy. The old proverb, ‘Where 
sunlight enters not, there the physi- 
cian goes,” is as true today as when 
it was spoken years ago. 

Sunlight, as we know it, is com- 
posed of rays having the properties of 
heat, light and chemical action. The 
actinic rays are those which for the 
most part produce chemical action. 
Beyond the visible spectrum are the 
so-called ultra-red rays on the one 
side and the ultra-violet rays on the 
other. It is to the ultra-violet rays 
that the beneficial effects of helio- 
therapy are due. 

Dawes and Blunt, in 1877, first 
demonstrated that sunlight had a 
bactericidal effect, retarding the 
growth of some bacteria and entirely 
destroying others. Various experi- 
menters in Europe and in this coun- 
try have since corroborated their ob- 
servations. It is now a well estab- 
lished fact that direct sunlight will 
destroy the tubercle bacillus in from 
three to five hours or less, typhoid 
bacillus in from one to two hours. 
Diphtheria, scarlet fever, small-pox, 
and all other contagious diseases have 
their germs either retarded or des- 
troyed by varying lengths of exposure 
to sunlight. 

To this germicidal action of the 
sun’s rays is due much of its bene- 
ficial effects in surgical’ diseases. 


Although we do not yet fully know 
just what effects direct sunshine has 
upon the human body, experience 
has shown, however, that when the 
body is exposed to sunlight for any 
considerable length of time, besides 
the local effect upon the diseased 
area, there is increased metabolism, 
increased elimination of toxins, im- 
proved nutrition as shown in in- 
creased. weight, greater cutaneous 
activity, increase in the hemoglobin 
and in the number of red corpuscles. 
The nervous system is also stimulated. 
The local manifestation. upon the 
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body surface, outside the diseased 
area, is the marked pigmentation or 
bronzing. Upon the pigmentation de- 
pends largely the prognosis, for it has 
been found that those cases which 
pigment intensely are usually the 
ones which recover most rapidly. 
Fair persons pigment less than dark 
ones, therefore brunettes get the most 
benefit from sun baths. 

Other things being equal, it is evi- 
dent that the most favorable results 
from heliotherapy are obtained where 
the sun’s rays are the most intense 
and there is least absorption from the 
atmosphere, and these conditions are 
usually found at quite considerable 
altitudes, as experiments have shown 
that twenty-five or thirty percent of 
the power of the sun’s rays is ab- 
sorbed by the atmospheric dust and 
moisture before they reach the level 
of the ocean, under ordinary condi- 
tions. However, experience has shown 
that most excellent results may be 
obtained at sea level in heliotherapy. 

Most wonderful results have been 
achieved in surgical cases of tuber- 
culosis by the Swiss, German and 
French physicians during the past 
twenty years. Cases of open tuber- 
culosis of the hand, foot, shoulder, 
hip, spine, and secondary abscesses, 
are being successfully treated by sun- 
shine alone with the most gratifying 
results, far better than by any other | 
method ever used. A very striking 
feature of this treatment is the almost 
immediate relief of pain. 

In tuberculosis of the abdominal 
cavity there is immediate improve- 
ment, in all conditions, by opening 
the abdomen and allowing the direct 
sunlight to shine into abdomen for a 
short time and then closing. 

Heliotherapy exerts beneficial in- 
fluence in sluggish burns which refuse 
to granulate and heal. Chronic leg 
ulcers are also | pers benefitted, in 
fact any wound which has become 
unhealthy and is slow to heal will 
respond to well applied treatment by 
sunshine. 

Each individual case must be stud- 
ied and the heliotherapy applied in 
an. intelligent way just as each case 
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of typhoid is a case to itself and 
needs to be treated as such. 


One needs to attend to the general 
hygienic conditions by good food, 
plenty of air, rest where needed, and 
everything else which will aid in the 
upbuilding of the patient. 

I have selected a few cases from 
my notes covering a period of twenty- 
five years to show the beneficial in- 
fluence of heliotherapy, believing 
they will interest you, and with the 
hopes that other physicians will be 
interested in giving more thought to 
this valuable agent in treating surgi- 
cal diseases. 


CASE NO. 1. 


Miss A. C., aged twenty-six years, family 
history negative. General condition below 
normal. Diagnosis, cystic tumors of each 
ovary. 


Operated on her in May, 1894, in south- 
east room in farm house, in Southern Cali- 
fornia. The room had been thoroughly 
sterilized and had two large windows on 
southeast. Made median incision nine inches 
long, found the intestines covered by tuber- 
culous deposits, removed both ovaries and 
the cysts attached and the tubes close to 
the uterus. In working I pushed the table 
into the sunshine in order to see conditions 
better; the abdominal walls were well re- 
tracted by ordinary retractors held by my- 
self and assistant. The sun shone into ab- 
domen for half hour or more while we were 
working. The abdomen was then closed in 
the usual way and ordinary external dress- 
ing applied. 


The third day patient developed pneumonia 
of right lung with a temperature of 105 F. 
Presumably this pneumonia was from the 
ether. She expectorated rusty colored 
sputum, temperature remained high for five 
days, gradually declining as the lung cleared 
up and patient made an uninterrupted re- 
covery. External wound entirely healed on 
the twenty-first day. She gained in flesh 
and was heavier than ever before. She re- 
mained well for over two years, then con- 
tracted tuberculosis of lungs probably from 
some clothing which were given her by 
parents of her chum who had died of tuber- 
culosis. These clothing were of fine woolen 
materials and had not been washed or fumi- 
gated for fear of spoiling them. They were 
the clothing the chum had worn during the 
last months of her illness. 


This case is specially interesting as show- 
ing the beneficial effects of the sun’s rays 
shining directly into the open abdomen and 
the complete recovery of the patient as 
shown by general condition and weight. 
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CASE NO. 2. 


Miss H. M., aged twenty-two years, both 
parents healthy Scotch people; none of the 
immediate family or any of the uncles or 
aunts showed any diseased conditions other 
than one aunt had died of cancer. 

This young woman developed tuberculosis 
of the hip joint at seventeen and was 
treated by some of the best medical men of 
San Francisco and Los Angeles until she was 
twenty-two years old. 


In 1913, I visited the family as we were 
old friends in the East. This young woman 
was then very much emaciated, anemic, was 
confined to bed and had a large open sinus 
leading directly to the bone. 

I advised them to bring her to their home, 
which was near Santa Barbara, construct a 
sun porch, enclosing it with glass, and with 
glass for roof, so constructed that persons 
could not see into it from outside. This 
they did, and began with ten minute ex- 
posures of lower limbs each day, gradually 
lengthening exposures until she spent several 
hours a day in the direct sunshine, until the 
body was deeply pigmented all over. Nothing 
was done for the discharging sinus other 
than to keep it clean, which was done by the 
use of boiled water and syringe having 
canula to reach into the wound. The open 
wound was given direct sunshine whenever 
that portion of the body was exposed. 

During the months she was in bed in the 
sunshine, she lived on the porch entirely, she 
gained in flesh, slept well, and finally the 
open wound healed. By the use of an ex- 
tension splint of iron, which was removed 
every day when taking her sun bath, she has 
a fair hip and was plump and well in May, 
1922, when I visited the family. 

Their local physician applied the extension 
splint and gave advice about its use, other 
than I insisted on the wound being open 
during all the time of the sun treatment. 


CASE NO. 3. 


Frank D., aged fourteen years, robust, 
healthy, farmer’s son. Was badly burned in 
trying to save younger children when the 
house burned, three of the children losing 
their lives in the fire. 

This lad was burned over more than half 
of his body, the scalp and face were blistered, 
hair entirely burned off, area over kidneys 
and stomach burned as were the arms and 
legs. Most of the burns were of the first 
degree, small areas were of the second and 
third. 

The family being a hundred miles from a 
doctor, and the fire occurring about midnight, 
it was twenty-four hours before I saw them. 

The neighbors had applied baking soda 
and olive oil freely to the burned parts, and 
had made bandages from muslin torn into 
strips. 

I cleaned the burned areas with boracic 
acid, then applied Carron oil, freshly made, 
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and covered it with oiled silk, and bandaged; 
this gave him considerable relief from pain, 
tho I also gave morphine hypodermically. 
Following this dressing, I had them cleanse 
the burns with boracie acid saturated solu- 
tion, carbolic acid in varying strengths, bi- 
chloride solution, and normal salt solution, 
having each one slightly above body tempera- 
ture. As a dressing, I used picric acid, alum 
compound, zine ointment, etc.; later I used 
dusting powders of aristol, iodoform and 
boric acid, each combined with pulverized 
starch. However, nothing I was doing was 
of any benefit, as he was gradually ate 3 
worse, lost flesh until he had not strengt 
to turn himself in bed. It seemed as if he 
would die at any time. 

I decided to try the sunshine treatment in 


. his case. I had his father construct a home- 


made bath tub and line it with heavy oil 
cloth. I prepared a solution of hot bichlo- 
ride, 1 to 2000; into this we placed the 
patient, soaking and rubbing the burns until 
all the scabs and infected material was re- 
moved, kept the water slightly above body 
heat and he remained in the bath for two 
hours. We lifted him out of bath onto 
oiled silk on clean cot bed, over body placed 
a cradle and covered it by clean sheet and 
blankets necessary to keep him warm until 
he was dry, then set the cot out doors 
partially in shade. After about an hour we 
removed the covering and placed light netting 
over cradle and allowed the sun to shine on 
him for ten minutes, then placed him in the 
shade of a large tree in yard. Each day he 
had warm bichloride bath, of an hour or 
more, then the sunshine treatment, each day 
giving a longer exposure until he spent most 
of the day in the sun, only during the very 
hottest part being in the shade of the tree. 
The bichloride was gradually decreased to 
1 to 5000, towards the end of the treatment. 

Every evening he was carried into the 
house and his cradle had clean sheet thrown 
over it, over which were placed sufficient 
blankets to keep him warm, and room kept 
at from 68 to 72 degrees. 


clean oil silk placed on his. cot. He had a 
carefully regulated diet at short intervals, 
no other treatment for the burns, was given 
digestive remedies and tonics later. 

He improved from the first treatment and 
made an uninterrupted recovery, and strange 
to say, at this date, is not badly disfigured, 
nor has he had bad contractures, although 
for two years after it seemed as if he would 
be permanently crippled in left arm and 
right leg. 

The pigmentation over entire body was 
the most marked I have ever seen in any one. 
The hair has grown heavy and is healthy. He 
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is a fine specimen of young manhood, has 
just passed his twenty-first birthday. He 
recently called on me and stripped down for 
me to see how few scars he had left on his 
body, it being seven years since he was 
burned. 


CASE NO. 4. 


Roy T., aged seventeen years, enlisted in 
Navy in 1918. Was healthy and well grown, 
never had been sick. Family history negative. 

He had influenza in February, 1919, com- 
plicated by pneumonia and pleurisy with ef- 
fusion. Also had phlebitis (septic type) of 
both femoral veins. After months in the 
hospital he was able to resume his place in 
the service. Shortly after this he was in- 
jured on right ankle by a hawser, the skin 
and flesh being torn off to the bone. 


He again entered the hospital and although 
he had every type of the most modern treat- 
ment, including violet rays, radium, x-ray, 
etc., this sore, which had become a chronic 
leg ulcer, would not heel. He was in various 
hospitals for over two years. 


_ His father went east for him and by sign- 
ing a release he was allowed to bring his son 
home with him to Arizona. 


I saw him the day after his arrival in Ari- 
zona, June, 1921. He was very anemic, no 
appetite, much thinner than usual, the ulcer 
was bathed in thick, yellowish-white dis- 
charge, was very deep and red and swollen 
around the ulcer. His general condition was 
bad, tongue coated and bowels sluggish. 


I advised rest in bed, three regular meals 
each day of easily digested food, a warm 
bath each evening. Also sun baths beginning 
by ten minute exposures of lower extremities 
twice daily, exposing more of body and for 
longer intervals each treatment, until entire 
body was exposed for several hours daily. 

The ulcer was washed with warm bichloride 
solution, 1 to 2000, every night and morning; 
it was covered with carbolated vaseline on 
gauze, when not exposed to the sun’s rays. 

His appetite increased, circulation im- 

roved, he slept more, bowels became normal, 
e gained in flesh, the ulcer showed improve- 
ment very soon after treatment was begun, 
and was entirely healed in six weeks. I re- 
quired him to remain in bed the entire time. 
Before yin | him to be up and around 
I applied the knit elastic bandage to both 
legs up to knees. At this date, over two 
years after his treatment, he is entirely well 
and does not wear any bandage on either leg. 
The ulcer shows an ugly scar, otherwise loo 
healthy. 

I might add that he had no medicine of 
any kind, other than at the beginning he had 
three doses of calomel during the first week. 
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THE ASSOCIATION OF PSYCHONEUROSES AND ENDOCRINE 
DISFUNCTION 


DR. S. D. SWOPE, El Paso, Texas 


In the consideration of this sub- 
ject, I am reminded of a talk I once 
heard delivered by the _ illustrious 
Binney, the subject of which was 
“What Fools We Are,” that we have 
not considered this subject more care- 
fully in the past. 

The biologist has noted its phases 
in the proliferation of species. The 
physiologist has studied the influ- 
ences in metabolic physical and chem- 
ical activity. The pathologist has 
studied the physical association, but 
full too often the practitioner has 
turned a deaf ear, a non-seeing eye, 
and an unfeeling touch to the phe- 
nomena resulting from these two 
ultra important physical associations. 


All of the life of an animal seems 
to be embodied in two specific pro- 
cesses: The poet “Schiller” has de- 
nominated these “the instincts of 
hunger and the instincts of love.” 
Jelliffe has described them as “the 
mechanisms of metabolism and the 
mechanisms of social behavior.” Into 
these two conditions are interwoven 
the two great functions of physical 
activity and psychic influence. 


It would seem that we have always 
known that mental conditions and 
mental activities have had consider- 
able influence upon the physical ac- 
tivity of animal life, but few of us 
have taken the trouble to apply these 
psychic conditions to individual or 
collective glandular activity. 

Just now, the study of the two sub- 
jects of psychoneurology and endo- 
crinology are actively engaging some 
of our ablest thinkers. While psy- 
chic conditions undoubtedly have 
marked influence over glandular ac- 
tivity it is equally certain that glan- 
dular activity has a marked influence 
over psychic and neurogenous con- 
ditions. This being the case, it is not 
always easy to determine the primary 
activating influence when we have 
conditions developing where these 


two physiologica! functions are in- 
volved. 

We are led to believe by clinical 
and experimental research, and this 
is borne out by observation, that the 
endocrine glands produce at least two 
physiological products, one acting di- 
rectly on cell activity of the various 
producing organs, and the other serv- 
ing as a hormone. There is hardly 
any question of there being at least 
a two phase, and possibly a three 
phase, activity of the secretions of the 
gonads. Certainly the production of 
the fundamental principles of life are 
accompanied by phenomena of men- 
tal and physical character that could 
only be produced by an activating in- 
fluence of direct origin and hormonic 
origin. There are positive indications 
that both influences are at work. 


The spleen, at one time, was con- 
sidered the source of certain objec- 
tionable characteristics. I do not 
know whether our conclusions along 
these lines were first developed from 
certain suggestions of Shakesperian 
origin, or whether they emanated 
from some previous philosophy like 
the heart origin of human affection. 
At any rate, we have shifted our con- 
clusions from the spleen to a smaller 
gland held in the sella turcica, which 
seems not only to have something to 
do with anger, but apparently also 
influences both the physical growth 
and physiological activity of neighbor 
glandular structures. The pituitary 
gland also seems to have something 
to do with the depth and degree of 
human affections, which belongs ex- 
clusively to psychic phenomena. Its 
gonadian influence seems to be un- 
questionable. 


We come now, to the thyroid, 
which by its prominence, visibility 
and marked influences, came early to 
the attention of pathologist, physiolo- 
gist, surgeon and endocrinologist. I 
recently saw several thousand of 


(*Read before the Medical and Surgical Association of the Southwest, at El Paso, 
December 11-13, 1923) 
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these glands in a museum. They 
were being studied by a great pathol- 
ogist, who had devoted years to their 
scientific investigation. He assured 
me, that while he knew much of 
their cellular formation, physical 
activity and physiological effects, that 
the veil covering the real knowledge 
of the thyroid had not been rent 
asunder. Here again, the sympathetic 
glandular system comes in for its 
share of consideration, and at least 
we can assert that in all thyroid dis- 
turbances there are psychoneurotic 
syndromes as in cretinism and many 
other conditions. 

What has been said of the gonads, 
the pituitary and the thyroid, can 
also be said of the adrenals and the 
pancreas. Wherever we have a dis- 
function of any of these glands, we 
apparently invariably have accom- 
panying psychoses, such as weakened 
mentality and psychic changes vary- 
ing from individual peculiarities to 
advanced maniacal psychasthenias. 

The last war produced a large 
number of psychoneuroses incident to 
war experiences. These psychoneu- 
roses varied with the psychic stability 
of the individual. 

Mental development depends upon 
three factors,—heredity, environment 
and education. One of the principal 
factors in the production of war psy- 
choneuroses is the combative, mental 
conflict, currents produced by a revo- 
lution of educational development. It 
is no easier to turn the plow share 
into a sword than it is to turn a plow 
boy into a sword bearer. The mental 
processes of war are directly opposed 
to the mental processes of peace. 

The opposing psychic influences of 
the complete change of educational 
direction are accountable for much of 
the difficulties encountered in our re- 
habilitation educational efforts. 

The two periods in the life cycle of 
the human being, when psychoneu- 
rotic changes are most prone to oc- 
cur, are the adolescent period and 
menopause period. While the gonads 
are making their changes in develop- 
ment and when going into functional 
rest, there certainly seems to be a 
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tendency to pluriglandular involve- 
ment, with decided influence on the 
psychoneurotic conditions. The prev- 
alence of mental and nervous dis- 
turbances at this time are not purely 
psychic phenomena, but have some 
physiologic origin, an origin as yet 
infinite so far as finite research has 
been able to determine. We have 
Brown-Sequard’s elixir, insulin and 
thyroxine, but they do not have the 
complete physical and physiological 
functional characters of the glands 
from which they are produced, 
neither does the dessicated gland 
product or the extracted principles 
give us the full physiological results 
of the normally functioning gland, 
though these products do, under some 
circumstances, show marked influence 
on psychoneuroses accompanying 
glandular disfunction. 


Again, we have in the arterioscle- 
rosis of senility a marked example of 
the psychoneurotic conditions of de- 
terioration with glandular degenera- 
tion, for like John Anderson, my 
Jo-John and his good wife, they not 
only climb the hill of development 
together, but hand in hand they 
wander down the slope of life and 
sleep together at the foot. 


Zondek and Reiter in Klinische 
Wochenschrift (Berlin), July, 1923, 
regard the vegetative nervous system 
as the system regulating the electroly- 
tic factors, and thus maintaining the 
hormone balance. They assert that 
disease may be due to the gland pro- 
ducing the hormone, or the defective 
functioning of the regulating system 
alone. 

Out of the foregoing conclusions, 
I would like to lay emphasis on the 
following deductions: 

Disease is organic disfunction; or- 
ganic disfunction can hardly take 
place without multiple influence on 
the endocrine glands. 

It is important that we take into 
consideration the degree of psychic 
and neurotic association in practically 
all disease syndromes. When psycho- 
ses and neuroses present the most 
prominent symptoms, we would do 


| 
if 
| 
| 
it 


MAY, 1924 


well to thoroughly investigate the 
endocrine glandular activity. 

We are sadly in need of some phy- 
sical means of measuring direct and 
hormonic endocrine requirement, and 
endocrine functional activity. Blood 
chemistry tells us the carbohydrate 
assimilating power of the metabolism, 
but when, where and how, are as yet 
to be answered. 

We have recently had reported 
some new instruments for measuring 
intracranial pressure. This is a good 
step in advance, toward a more ac- 
curate knowledge of psychic and 
neurotic fanction. 

Few of our psychoses and almost 
none of our neuroses leave trace of 
physical change that can be identified 
at autopsy. 
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It would seem that our knowledge 
of the source or cause of these con- 
ditions must be derived from such 
research as may be prosecuted during 
the life of the patient. 


We know by deduction that there 
are afferent and efferent influences 
connecting the glandular system in- 
cluding the brain, and there are in- 
dividual psychic metabolic influences 
entering into the functioning of all 
the separate glands. A letter of in- 
quiry to practically all the post- 
graduate schools in the United 
States brought the reply that they 
gave no course on endocrinology. 
Sajous in the University of Pennsyl- 
vania gives the most complete course 
with his lectures on internal medicine. 


MEDICAL HISTORY* 
(Introduction) 


DR. HUGH W. CROUSE, El Paso, Texas. 


Your new president, Dr. Waite, on 
being inducted into office, among 
other policies decided upon an inno- 
vation as to the nature of the weekly 
meetings of our society. It has been 
a hobby with him for years to deal 
quite intimately with historical char- 
acters of the past who have created 
some new method in our chosen pro- 
fession, and has claimed that from 
such one could derive an immense 
amount of profit. 

He expressed a wish to me that I 
take charge of the salutatory evening 
evening upon this innovation, and, 
upon this innovation, and, after 
due consideration, deeming such 
an honor, I stated that I would be 
glad to do so. I selected as a com- 
panion to your evening’s entertain- 
ment, my good friend and colleague, 
Doctor E. A. Duncan. We consid- 
ered various different subjects of in- 
terest to the El Paso medical men. 
Their constant contact with chest 
patholgy induced us to select two out- 
standing figures in the medical past. 
Dr. Duncan will present to you a brief 
biography of Leopold Auenbrugger, 
who discovered percussion, publishing 
his observations in 1761. I shall pre- 


sent for your edification, and, I trust, 
interest, Rene Theophile Hyacinthe 
Laennec, the innovator of the master 
method of chest pathology diagnosis, 
—— which he published in 

The development of medical progress 
has been that of decided polities! pe- 
riods. Egyptian culture stressed a 
blend of medical and early religious 
beliefs. Astrological and prophetic 
interpretations from the observation 
of animal and bird abdominal viscera 
were in the main the province of 
the early medical man. Babylonian 
and Chaldean sanitary developments 
reached, through their physicians, a 
fair degree of advancement. Escula- 
pius, with his philosophical amalga- 
mation of Egyptian chemicd] and 
drug lore, and Babylonian Chaldean 
sanitary rules, created Greek medi- 
cine. Hippocrates, from a basis of 
careful clinical annotations, and Aris- 
totle, as a medical philosopher, stod 
as a peak point twain of medical 
progress throughout Greek, Roman, 
medieval and renaissance periods. 
The progress of people, their cultural 
peaks, in all phases of advancement 
had an accompanying medical devel- 
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opment, their decline a medical retro- 
gression. Superstition and educa- 
tional decline followed the conquer- 
ing of the Roman nation. Arabic and 
Jewish physicians and Roman Cath- 
olic monks carried the dimly burning 
torch of medical facts and theories 
throughout the ages between the time 
of Galen and the Salernian school. 

Now and then, through the centu- 
ries covering this period, some out- 
standing character appeared whose 
individualism discovered some few 
grains of medical facts that modern 
medicine has gleaned and then ce- 
mented into the medical knoweldge 
of the present. The Arabic preju- 
dices against contact with bodies and 
their religious instruction interdicting 
dissection and even surgical interven- 
tion precluded progress. Custom 
stamped its demand on those not of 
“ohammedan faith, within the ares 
of Arab control, precluding theri in- 
vestigation through dissection or post- 
mortem work, the normal or abnormal 
anatomical conditions. 

Prayers, amulets, folklore and wise 
woman remedies were the agents 
used in human ills. Epidemics ran 
riot during the medieval period. At 
no time in the past nor in modern 
medicine or the present has there 
existed such a degree of epidemics 
as occurred during that dark age. 
The aseptic teachings of Hugh of 
Lucca and his pupils, Theodoricus 
and Henri de Mandeville in the 
twelfth century were forgotten or 
browbeaten into an obscure _back- 
ground by canonical teachers like Gui 
de Chauliac. 

The resurrection of obliterated 
facts—as Celsus’ ligation of blood 
vessels by Ambrose Pare in the fif- 
teenth century, Lister’s utilization of 
Pasteur’s bacteriological discoveries 


SOUTHWESTERN MEDICINE 


in the nineteenth centry,—brought 
again to light the aseptic teaching of 
Hugh of Lucca. 

_ Hippocrates’ immediate ausculta- 
tion and succussion led Leopold Auen- 
brugger, in 1761, to compile and in- 
timately describe his method of im- 
mediate percussion. Unrecognized 
and bombastically driven into obscur- 
ity by his teacher, van Swieten, and 
the latter’s successor, de Haen, this 
wonderful diagnostic method lay 
buried in obscurity until Napoleon’s 
physician, Corvissart, rescued and 
popularized the method in 1808, one 
year before Auenbrugger’s death. A 
pupil of Corvissart, Rene Theophile 
Hyacinthe Laennec, recalling acoustic 
facts, utilized and developed from 
such mediate auscultation by con- 
structing out of three quires of paper 
a tube by means of which he was 
enabled to elucidate chest pathology. 
Wide investigation of various mate- 
rials induced him to select a soft 
wocden material, which he con- 
structed into a tube twelve inches 
long, hollowed into a one and one- 
hal-in. concave cone at its base, and 
bored throughout, two lines in width. 
This instrument he named the stetho- 
scope. Through the work of Auen- 
brugger and Laennec modern chest 
diagnosis was developed. 

Hurriedly, the past in medical de- 
velopment has been scanned for you. 
The original writings of these mas- 
ters of the past should be read by 
you. Their clinical observations by 
their personally developed methods 
stand out today as literary master- 
pieces. The present text-book teach- 
ings are only too frequently but 
poorly garbled and incomplete ex- 
tracts from the writings of Auen- 
brugger and Laennec. 

Gentlemen,—Doctor Duncan. 


LEOPOLD AUENBRUGGER* 
E. A. DUNCAN, M. D., El Paso, Texas 


The latter half of the eighteenth 
century was the period of Auenbrug- 
ger’s activities. He had studied med- 
icine under Van Swieten, a Hollan- 


der, as were most of the medical 
lights of that day, and the founder of 
the Vienna school. Auenbrugger’s ge- 
nial disposition and love of music 


(*Read before the El Paso County Medical Society, in a symposium on Medical History, 
January 21, 1924) 
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made him more or less of a court fa- 
vorite. He was cordially accepted in 
Vienna society and later given a title. 
His medical ability was no less rec- 
ognized. After the completion of his 
medical training he was appointed, at 
the age of twenty-nine, physician to 
the largest and best hospital in 
Vienna. Ten years later he published 
his brilliant treatise on percussion of 
the chest, not, as he stated, out of a 
desire to be writing but as a result 
of seven years of study and observa- 
tion. He wrote little else except an 
opera. 

Auenbrugger’s “Percussion of the 
Chest” met the fate common to med- 
ical discoveries of the time; it was 
almost unrecognized by his contem- 
poraries. This was expected by the 
author for he states in the preface 
that those who improve the arts are 
beset by envy, malice, hatred, detrac- 
tion and calumny. Certainly this is 
not a situation which exists today. 
Van Swieten ignored his work and 
his successor de Haen did also. The 
writings of these two men are now a 
matter of historical interest only 
while Auenbrugger’s work is still a 
classic. With a few exceptions the 
“Percussion” was unappreciated until 


-Napoleon’s physician Corvissart trans- 


lated it, with due praise, forty-seven 
years after its appearance. At last 
percussion became an accepted scien- 
tific method of diagnosis. Auenbrug- 
ger lived just long enough to see his 
discovery recognized. He died in 
1809, one year after the Corvissart 
translation. 

The work is nothing if not mod- 
est; it comprised only 95 pages in the 
original Latin. Auenbrugger believed 
that he had proved what he had writ- 
ten but confessed that many defects 
in his method remained to be reme- 
died. But unlike many writers, past 
and present, he stated that he had 
omitted many things doubtful and in- 
sufficiently digested. Perhaps this 
is why the work is still alive. 

All of Auenbrugger’s observations 
were made with direct percussion. 
He begins with the normal chest, 
notes the lower boundaries of the 
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lungs, the character of the percussion 
note over the spine, sternum and 
heart and the effect of increased 
thickness of the intervening tissues. 
He then describes his technic. Strange 
to say he wore a glove or let the 
chest be covered with a shirt. Just 
as students are or should be taught 
today he insists that familiarity with 
the normal is a prerequisite to the 
study of the pathological. 

Two types of sound are recognized, 
the normal and morbid. This was 
before Laennec’s invention of the 
stethoscope and auscultation of the 
chest with the unaided ear was rarely 
practised. The morbid sound, that 
is dulness, was urged as a prognostic 
as well as a diagnostic sign without 
much knowledge of the underlying 
pathology. It is interesting to note 
that mental affections, especially 
homesickness among drafted soldiers, 
may cause a change in the percussion 
note. of the chest and finally death 
from calloused lungs (tuberculosis). 
Some patients with violent coughs, 
dyspnea and consumptions show no 
morbid note on percussion, but they 
are apt to havé a copious watery 
urine. Were not these diabetics with- 
out extensive tuberculosis? The dys- 
pneic patients were perhaps diabetic 
coma cases. The description of un- 
operated empyema with bronchial fis- 
tula would answer well today with 
only minor changes in terms. 

Autopsy findings confirmed a series 
of studies, 

1. Scirrhus of the lungs; (tubercu- 
losis). 

2. The conversion of scirrhus into 
an ichorous vomica; (pleural effusion 
in tuberculosis). 

3. Purulent vomica; (this is evi- 
denly empyema but not so-called until 
it fills the whole chest). 

_4. Empyema as just described. 

5. Dropsy of the chest; (hydro- 
thorax or effusion without evident 
tuberculosis). 

6. Dropsy of the pericardium; 
(pericardial effusion). 

_7. Hemothorax and hemopericar- 
dium. 

8. Aneurysm of the heart; (car- 
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diac dilatation in the acute infec- 
tions). 

This is a fair assembly of gross 
diseases within the chest with diag- 
nosis made only by percussion and 
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a study of symptoms. What a tre- 
mendous advance in medicine the 
final acceptance of Auenbrugger’s 


observations have marked. 


610 Martin Bldg. 


RENE THEOPHILE HYACINTHE LAENNEC* 
DR. HUGH W. CROUSE, El Paso, Texas 


On February 17, 1781, in Quinner, 
Lower Brittany, was born a child des- 
tined to be an outstanding figure in 
medicine—Rene Theophile Hyacinthe 
Laennec. 

Laennec’s mother died of pulmo- 
nary tuberculosis when he was at the 
age of five. His father, a very bril- 
liant advocate, but a very careless 
man as to his family responsibilities, 
neglected or paid very little attention 
to his five motherless children. 

At first Laennec was in the home 
of an uncle, a cure, but shortly he 
was taken into the home of another 
uncle, Guillaume Francois Laennec, 
a practicing physician in Nantes. He 
was given a very careful classical 
education. Physically, Laennec was 
as a child frail, and remained so 
throughout his brief life. 

Through the influence of his uncle, 
he was placed in one of the promi- 
nent military hospitals in Nantes, 
where despite the fact that he was 
as yet an undergraduate, he was 
given the advantages of a graduate 
in medicine. A _ persistent student, 
accurate, a keen observer even in 
his earliest youth, his medical envi- 
ronment gave him opportunities that 
his nature and tendencies took ad- 
vantage of in the fullest. 

At 19, he was sent by his uncle to 
Paris, where he became a pupil of 
Corvissart, personal physician of Na- 
poleon. As a student in LeCharitie, 
a pupil of Corvissart, the chief of 
staff, wide clinical advantages 
promptly opened to him. Careful 
case histories and keen observation 
of clinical manifestations, pains- 
taking post-mortems and notations of 
pathological findings, correlatively 


weighed, constructed his diagnosis. 
According to his cousin, Maeridic 
Laennec, fully 400 clinical cases with- 
in four years were collected by him. 
The clinical notes and pathological 
observations of these cases served as 
the basis of his future discovery. 
This, in the history of medicine, is 
practically the first bit of real diag- 
nostic work, consisting of careful his- 
tory taking, clinical observation and 
physicial findings, from the period of 
Hippocrates to the time of Laennec. 
The commencement of diagnosis 
based upon clinical and pathological 
findings dates from that period. At 
the age of 23, he received his doctor’s 
degree. Previous to his graduation, 
he had written several medical arti- 
cles. These covered a wide medical 
field, one upn the capsule of the 
liver, several upon pathological ob- 
servations of various kinds. The first 
year subsequent to graduation, he 
acted as the editor of the Journal of 
Medicine. 
In the ruthless spirit of the Frenc 
Commune, the beating down and 
casting aside of superstition and re- 
ligious dogmatism, the substitution of 
chemical and cold scientific meetings 
for dilletante salons, were the con- 
current results of this political up- 
heaval. Men’s minds demanded facts. 
Doubt was everywhere. Unsparing 
destruction of the obstructing old, 
and its substitution with the unfeel- 
ing new constantly occurred. Such 
was due to a blend of circumstances. 
The entrance of the great Napoleon 
into the world’s political arena, with 
his uncanny recognition of merit in 
those he placed in situations of trust; 
his love of art, science and literature, 


(*Read before the El Paso County Medical Society, in a symposium on Medical History, 
January 21, 1924) 
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his fostering of such, controlled by a 
domineering nature, inspired in every 
branch of science a precipitate of 
facts, not an opacity of theory. 

In all branches of science, the ruth- 
less demands of proof ruled. Such 
was the type of educational environ- 
ment of Laennec. It but stimulated 
him to the most strenuous efforts to 
seek newer methods for the old, and 
a pitiless proof of the new. 

Hippocrates’ succussion and imme- 
diate methods of auscultation had 
been noted by Laennec, but, as he 
states in the preface to his primary 
report upon his great discovery,— 
auscultation,—the type of patient 
that one came in contact with in the 
hospital was as a rule a filthy sort 
of an individual. The placing of the 
ear to the chest of such was disgust- 
ing to the examiner. In private prac- 
tice, particularly among women, 
Laennec states that immediate auscul- 
tation was an indelicate thing. A 
companion schelar, Bayle, had used 
immediate auscultation, the first 
time, so far as I have been able to 
discover from my personal study of 
medical history, from Hippocrates to 
that period. 

Corvissart was a wonderful teacher. 
In 1808 he translated Leopold Auen- 
brugger’s thesis upon percussion, and 
stated that it was one of the greatest 
advancements in the diagnosis of the 
pathology of the chest that had been 
brought forward. Laennec had intel- 
lectual companionships, and a won- 
derful inspiration from a_ broad- 
minded teacher, Corvissart, who 
sought among his pupils those who 
seemed to have genius, and contrary 
to the methods of van Swieten, the 
teacher of Auenbrugger, he praised 
and stimulated and gave full credit 
for any discovery on the part of a 


upil. 

r In 1816, Laennec stated that he 
was calied upon to make a diagnosis 
of cardiac trouble in a fleshy young 
woman. He recalled the acoustic fact 
that a piece of solid wood scratched 
upon at one end by a pin would con- 
vey sounds to the other end in a very 
distinct and audible manner. Pickin 

up three quires of paper’he roll 
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them into a tube, and, to his aston- 
ishment and delight, after placing 
one end against the chest of this 
young lady and the other to his ear, 
he was able to hear the varied sounds 
of the heart in a manner that he had 
never listened to before. 

The custom previous to this dis- 
covery of Laennec was to lay hands 
on the chest, and by the vibrations 
and thrills conveyed through the wall 
of the chest, and at times by imme- 
diate auscultation, the pathology of 
a cardiac type, or of a pulmonary 
nature, was crudely interpreted. 

Experimenting with various mate- 
rials, he found that a gold-beater 
skin blown up outside a metal tube 
conveyed extraneous sounds, and that 
solid or denser woods, contrary to the 
usual expectations, were less advan- 
tageous than some soft material, like 
a piece of cane. He constructed, 
finally, out of one of the less dense 
woods a tube 12 inches long, bored 
through, forming a tube two lines in 
breadth, and hollowed out at the base 
to the depth of an inch and a half in 
a cone-like manner. For heart ex- 
aminations, he inserted a cone-like 
piece into this concave area, the for- 
mer also drilled through to form a 
two-line-wide tube. He divided the 
tube in the center so as to make it 
more convenient in carrying. This 
instrument he named the stethoscope. 

Laennec’s publications were wide 
and varied. His most remarkable 
clinical observation was his mono- 
graph or text upon auscultation. This 
text he divided into four sections, the 
first being devoted to the normal res- 
piration. He stated that the points 
where one could more accurately 
hear the changes within the chest 
were the anterior-superior, the lateral 
and the posterior-inferior portions of 
the chest; that the hilum area of the 
lung was more definitely studied 
from the intra-scapular or spinal area 
posteriorly. He was very definite in 
stating that the position of the phy- 
sician should be such as not to bend 
the head back too far, as such would 
produce through the circulation 
or. obstruction of circulation in 
the:.examiner, a change in the 
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sounds being listened to. That 
it were preferable that the pa- 
tient be seated, and that for the lat- 


eral or mid-axillary areas, patient be: 


tipped to the opposite side, with the 
hand of the side being examined over 
the top of the head. There is noth- 
ing in modern texts that is more clear 
and definite. To describe the sound 
waves, he utilized some known acous- 
tic fact, either in a musical instru- 
ment sound, or the movements of 
different materials; such citations ac- 
curately convey to the reader that 
which ne will hear in the normal or 
abnormal chest state. 


His second section was devoted to 
the sounds of the voice. Particularly 
did he note the variations in dilated 
bronchial tubes, also cavitations. The 
voice sounds in the latter he denom- 
inated pectoriloquies. The sounds 
that were heard in the early stages of 
pleurisy when a small area of the 
chest alone was involved and a small 
quantity of fluid only was present, 
he compared to the bleating of a 
goat, and called it egophonic. This 
point in the early diagnosis of pleu- 
risy is but rarely mentioned in mod- 
ern textbooks of diagnosis. The mas- 
ters of early periods in medicine were 
keener observers than we who have 
the x-ray and the laboratories upon 
whom we have a tendency to depend 
for the final opinions or conclusions 
in a diagnostic sense. Such is unfor- 
tunate. Bell’s observation as to the 
gait, appearance of skin, general 
mannerisms, Conan Doyle has made 
classic in his Sherlock Holmes detec- 
tive tales. Such was the common 
custom of clinical masters subsequent 
to the period of Laennec. 

His third section was devoted to 
an account of the cough and interpre- 
tations of the various characteristic 
rales, moist or crepitant changes that 
occurred during such. Laennec but 
rarely used this, fearing in weakened 
subjects that exhaustion would re- 
sult from requesting such. 

His fourth section was devoted to 
the various rales. Unfortunately, in 
Forbes’ translation, the latter called 
such “rhonchus” instead of utilizing 
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the French word, “rales.” In this 
section every type of rale one is ac- 
customed to find at present is accu- 
rately described and carefully named. 
A synonymous sound is described to 
convey to the reader the stethoscope 
finding. 

These four sections are today still 
standing as a finished bit of work— 
a masterly scientific literary effort. 
Brief, clear, definite, they should be 
read by every individual undertaking 
chest examination today. This arti- 
cle of Laennec describing his discov- 
ery of auscultation, and the percus- 
sion method of Auenbrugger made 
possible, even previous to the mod- 
ern x-ray and laboratory methods, 
the clear interpretations of pulmo- 
nary pathology and cardiac condi- 
tions. Outside of Harvey’s discovery 
of the circulation of the blood, Hugh 
of Lucca’s aseptic teachings, Parace- 
sus’ confirmation of such, and Lord 
Lister’s transferring of Pasteur’s bac- 
teriological wine facts to surgical 
needs, there is nothing in the history 
of medicine that has been more bene- 
ficial or epoch-making than Laennec’s 
masterpiece, a life’s work,—auscul- 
tation. 


Made finally the chief of staff of 
Necker Hospital, the place vacated 
by the death of his teacher, Corvis- 
sart, the labors and profound studies 
that such entailed quickly broke 
down his naturally weakened consti- 
tution. At times he returned to his 
old home in Lower Brittany for brief 
rests, but finally, August 23, 1826, 
the hereditary tendency acquired 
from his maternal ancestor, closed the 
eyes of him who is one of the his- 
torical masters in our chosen pro- 
fession. 

Accurate in statement, keen as to 
observation, pitiless in his demand of 
proof, happy in study, unhurried in 
reaching conclusions, Laennec stands 
today the finished teacher in chest 
diagnosis. Modern medical men use, 
in part or in entirety, according to 
their degree of diagnostic attain- 
ments, the methods of this master 
diagnostician,—Rene Theophile Hya- 
cinthe Laennec. 
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ATYPICAL ADENOCARCINOMA OF THE HYPOPHYSIS, CASE RE- 
PORT AND DEMONSTRATION* 


DRS. SCHUSTER AND SCHUSTER, El Paso, Texas 


The history of our knowledge of 
pituitary enlargements begins with 
isolated anatomical reports dating 
from the year 1700 and continuing 
until 1886, during which period tu- 
mors discovered at autopsy were 
known to have caused chiefly cer- 
ebral pressure symptoms. The com- 
bined clinical, anatomical and experi- 
mental studies of tumors of the hy- 
pophysis have not only thrown much 
light on the nature and behavior of 
these growths, but have opened up a 
field of research which has a broad 
relation to many problems in the 
physiology and pathology of all 
glands of internal secretion. An out- 
line of a brief presentation of this 
complex subject, which is so essential 
to the study of hypophyseal tumor, 
includes first a general knowledge of 
the anatomy, gross and miscroscopic, 
the embryology, and the physiology, 
together with the clinical classifica- 
tion of the growth and a discussion 
of the pathogenesis of symptoms. 
Therefore, although it is not within 
the province of this paper, I feel it 
not amiss to outline briefly a few fun- 
damental facts concerning the normal 
gland before entering upon a discus- 
sion of the pathological. 

The normal anatomy of the hypo- 
physis is complex and several em- 
bryological and histological features 
are of prime importance in tracing 
the origin of tumors of this organ. 
The hypophysis is made up of: 

(1) An anterior glandular lobe 
which is developed by an upward 
evagination of oral ectoderm. 

(2) A posterial nervous portion 
which is an elongated portion of 
nervous tissue derived from the tuber 
cinereum at the floor of the third 
ventricle, and 

(3) A stalk or pedicle which 
passes through the arachnoid and 
connects the organ with the tuber 
cinereum. 


The anterior lobe or pituitary gland 
proper is partly subdivided into two 
lateral portions by constriction of the 
encircling posterior lobe. A _ long 
lingual process of this lobe encircles 
the stalk, covering the anterior sur- 
face below and completely surround- 
ing it above and almost to the optic 
chiasm. A cross-section of the stalk 
therefore presents a central cavity, 
a prolongation of the third ventricle, 
surrounded by a zone of nervous tis- 
sue which is sheathed in turn by the 
lingual process of the anterior lobe. 
The lingual process is often desig- 
nated as pars intermedia. 


The anterior lobe is separated from 
the posterior by a connective-tissue 
septum, which usually contains a mul- 
tilocular cleft, the remains of Rath- 
ke’s ectodermal pouch. About this 
cleft are often found the remains of 
salivary gland alveoli. 


The posterior lobe (pars nervosa) 
is a club-shaped mass of glia-tissue 
which descends from the stalk and 
partly surrounds and constricts the 
anterior lobe. It is largely sur- 
rounded by a thin sheathing of neu- 
trophil epithelium, merging with a 
similar sheathing of the stalk, and 
continuous with the epithelium of the 
anterior lobe from which it is derived. 

The pars intermedia is all that 
sheath of epithelium which surrounds 
the posterior lobe and stalk, includ- 
ing the lingual process. Its peculiar 
relations to the inclosed nervous tis- 
sue render it of much physiological 
interest. Its epithelial cells exhibit 
evidences of secretion in the form of 
many colloid globules which collect 
in round masses between the cells and 
have been traced apparently pass- 
ing through the pars nervosa into the 
infundibulum and thence to the third 
ventricle and cerebrospinal fluid. 


The whole organ is enclosed in a 
dural capsule which has an upper 


(*Read before the Annual Meeting. of the M_ edical and Surgical Association of the South- 
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diaphragm stretching from the four 
clinoid processes and is perforated 
by the pedicle. Pressure of an en- 


larging gland is therefore slightly | 


limited above and laterally, while be- 
low there is bony resistance. 

The structure of the pituitary body 
is subject to wide variations which 
are of much significance in the inter- 
pretation of functional changes and 
neoplasms of this organ. 

The normal gland contains two 
main classes of cells, chromophil and 
chromophobe. A third cell type is 
chromophobic or neutrophil. The 
chromophil cells are either acidophil 
or basophil, by virtue of the micro- 
chemical reactions of their abundant 
granules. It is not yet clear whether 
the two types are distinct or repre- 
sent different functional phases of the 
same cell order. The acidophil are 
the most abundant of the three types. 
The basophilic cells are less numer- 
ous, but larger than the acidophil. 
The chromophobe cells are the least 
numerous of the cell types, and the 
smallest. 

In the pars intermedia the cells lie 
in small groups surrounded by con- 
nective tissue. Often they form al- 
veoli of cubical or cylindrical cells 
surrounding colloid globules and they 
have a close relation to the blood- 
vessels. 

The gland gives off two types of 
internal secretion; one from the pars 
anterior and one from the pars poste- 
rior. 

In taking up the function of the 
posterior lobe secretions, it must be 
remembered that the active principle 
of this lobe is a product of its glandu- 
lar pars intermedia and not of its 
neuroglia-like posterior portion. In 
general we might say that extracts 
of this portion of the gland cause the 
smooth muscle tissues throughout the 
body to contract; thus affecting the 
arteries, arterioles, urinary bladder, 
and uterus. In addition, the secre- 
tions stimulate the flow of certain 
secretions as breast milk, urine and 
exert a favorable influence on the 
formation of urine (either by cell 


stimulation or augmented circulation), ’ 
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and cerebro-spinal fluid. Again, the 
posterior lobe secretions have a def- 
inite influence on carbohydrate meta- 
bolism. 

Extracts of the anterior lobe are 
the ones that particularly control the 
skeletal growth, or the connective 
tissues in general, probably in con- 
junction with other glands in the en- 
docrine circle. Anterior lobe extracts 
also exert a definite control over the 
body temperature. 

As in the case of neoplastic dis- 
eases elsewhere in the body, the im- 
mediate etiology of hypophyseal tu- 
mor is in obscurity. However, there 
are to be noted certain predisposing 
factors, some of which are coupled 
with increased or decreased activity 
of the gland. In this connection must 
be mentioned the psychological epochs 
of life—as adolescence, pregnancy 
and the climacteric. It is probable 
that true tumors often develop on 
the bases of these functional hyper- 
plasia, or changes in the gland which 
occur during these periods. Among 
other predisposing factors there are 
the acute infectious diseases (particu- 
larly typhoid), heredity, trauma, and 
lastly disturbances of the endocrine 
chain—as removal of the of the 
ovaries, thyroidectomy, etc. 

In general, the symptomatology of 
hypophyseal tumors may be divided 
into two main groups: 

(1) Those that are due to and 
associated with growth pressure, gen- 


_ eral and local, and 


(2) Those due to faulty or per- 
verted physiological functioning of 
the gland. 

The earlier stages of development 
of the neoplasm may be associated 
with hypersecretion of the gland with 
its corresponding signs and symptoms. 
This is manifested apparently by 
overgrowth in the form of gigantism 
when the process antedates ossifica- 
tion of the epiphysis or acromegaly, 
when it is of later occurrence. Again, 
in the later stages of the neoplasm, 
after there is destruction of glandular 
structures, we expect to find the 
symptoms of hyposecretion predomi- 
hating.. This is manifested appar- 
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ently by adiposity, with persistence 
of both skeletal and sexual infantil- 
ism when the process originates in 
childhood, and adiposity with sexual 
infantilism of the reversive form, 
when it originates in the adult. Then, 
of course, we find the mixed or transi- 
tional cases, exhibiting some features 
of both stages, hypo and hyperse- 
cretion, or dyspituitarism. Here we 
must also mention the myxedematous- 
like changes, subnormal temperature, 
mental changes, such as_ dullness, 
irritability, loss of memory, hallucina- 


tions; polyuria; polydipsia; high 
sugar tolérance; amenorrhea; obsti- 
pation, etc. 


Under the general and local pres- 
sure symptoms, we may mention first 
the visual disturbance, as these are 
the most common and the most se- 
rious. Needless to say these cases 
usually first fall into the hands of 
the ophthalmologist. We may tabu- 
late under the visual symptoms— 

(1) Diminution of visual acuity. 

(2) Photophobia. 

(3) Ocular headaches. 

(4) Exophthalmus—a local stasis 
phenomenon not due to sympathetic 
involvement. 

(5) Engorgement of the palpe- 
bral venules. 


(6) Slight degrees of nystagmus. 
(7) Edema of the lids. 
(8) Ocular motor changes. Un- 


der this caption come the paresis or 
paralysis of the various nerves con- 
trolling the eye movements, giving 
rise to various degrees and types of 
squint, with their corresponding 
diplopia. Usually the sixth (abdu- 
cens) and the third (ocular motor) 
nerves are involved. Pupillary reac- 
tions also come under this heading 
and here we must mention the hemio- 
pic pupillary reaction of Wernicke. 
Then again we have the changes 
in the optic disc, which are of great 
clinical importance. In the early 
stages where we have only a chiasmal 
blocking, there is a peculiar waxy- 
like pallor of the discs. This has been 
shown to be the result of the blocking 
of the nerve pathways rather than a 
true primary atrophy. At a later 
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date where the block has been exist- 
ing for some time, we begin to get 
nerve fiber degeneration with sub- 
sequent loss of substance, and as a 
result a true primary optic atrophy, 
with a saucer-shaped cupping of the 
disc. At a still later date, after the 
symptoms of generalized, increased 
intracranial pressure begin to mani- 
fest themselves, we may have a 
neuro-retinal edema, or choked disc 
superimposed on the atrophic nerve- 
head. However, even this latter phe- 
nomenon may be absent if the nerves 
are completely enveloped in the 
tumor mass, thus inhibiting the dis- 
tension of Schwalbe’s sheath. Last, 
but not least, we come to the changes 


in the perimetric fields. So we may 
tabulate: 

(1) Homonymous. 

(1) Binasal. 

(3) Bitemporal; hemianopsia, 


partial or complete; altitudinal hemi- 
anopsia, inferior or superior; amblyo- 
pia of one eye and hemiopic defect 
of the other. 


(4) Quadrant defects of one or 
both eyes. . 

(5) Scotomatous field defects. 

(6) Changes in form and size of 


the blind spot. 

In the early cases we must be on 
the lookout for the mere tendencies 
toward temporal defects, particularly 
defects limited to the color periphe- 
ries. In all cases the color fields are 
involved first and the form fields 
later. 

Next we come to a group of signs 
and symptoms referable to the mouth 
and nasopharynx. Leading the list 
perhaps is epistaxis, moderate or ex- 
cessive. This may be due to circu- 
latory stasis, due to tumor pressure 
or to erosion of the walls of the 
sinuses, as was the condition in our 
case. 

Anosmia is another common symp- 
tom due to the impinging of the neo- 
plasm on the olfactory bulbs. Occa- 


sionally trigeminal neuralgia is seen; 
similarly the uncinate region is not 
infrequently involved by the growth, 
giving gustatory or olfactory aura as- 
sociated with epilepsy. Occasionally 
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we see intermittent and unexpected 
attacks of profuse mucous discharge 
into the pharynx. The source of this 
discharge is probably the invaded 
sinuses. Cushing suggests that in 
view of the close relationship of many 
states of perverted function of the 
hypophysis to lymph hyperplasia. 
that there may be a tendency toward 
adenoid formation. Rarely we may 
see a cerebro spinal rhinorrhea due 
to the erosion of the growth into the 
nasal chamber. 

X-ray studies of the pituitary fossa 
have proven a most useful aid in the 
study of hypophyseal disease. Defor- 
mation of the sella turcica are ac- 
cessory in value to the clinical symp- 
tomatology, for it is a fact that both 
extreme degrees of hyper and hypo 
pituitarism may exist with but little 
alteration in the shadow cast by the 
bony encasement of the gland. 

There are briefly three types of 
pathological deformation of the sella: 
(1) where the change is a thicken- 
ing of the clinoid processes and the 
dorsum ephippii; (2) thinning from 
pressure absorption of these parts; 
(3) destruction of all outlines. There 
are many subvarieties and overlap- 
ping of these types. Gibson has 
brought out the great importance of 
the radiographic study of the sub- 
jacent sphenoid in connection with 
the sellar configuration. The radio- 
graphic study should include lateral 
exposures from each side; stereo- 
scopic plates made from the side and 
above so that one may look down 
into the fossa. Serial radiograms 
may be important in studying the 
progressiveness of the hypertrophy of 
the gland. Profile radiographic meas- 
urements should be made. Cushing 
states that the anteroposterior meas- 
urement of 15 mm and 10 mm in 
depth may be looked upon as patho- 
logical. 

Briefly, the main symptoms of gen- 
eral intracranial pressure are choked 
disc, vomiting (projectile), headache, 
increased spinal fluid pressure, slow- 
ing of the pulse rate. We may also 
mention the fullness and tortuosity 
of the palpebral venules, as well as 
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the larger veins of the scalp. The 
x-ray may show pressure enlarge- 
ment of the diploic channels and 


_ points of pressure atrophy brought 


about by the small arachnoidal her- 
niations (digital impressions). 

Anatomy: The gross anatomy of 
hypophyseal tumors may be classified 
according to the origin, namely: 

(1) Tumors of the pituitary body. 

(2) Tumors of the hypophyseal 
duct and its derivaties. 

(3) Tumors of the pars interme- 
dia. 

(4) Tumors of the pars nervosa. 

Tumors of the pituitary proper in- 
clude: 

(a) Diffuse hyperplasia and focal 
adenoma. 

(b) Adenocarcinoma. 

(c) Malignant atypical carcinoma 
(sarcoma). 


Our case falls under the tumors of 
the anterior lobe and, from the micro- 
scopic findings, under the third sub- 
division. 

In taking up the pathology I shall 
begin with the gross morbid anatomy. 
The size of these tumors varies great- 
ly, but they regularly distend or rup- 
ture the dural diaphragm, they widen 
and absorb the sella so that the x-ray 
shows extensive excavation, the 
clinoid processes are often destroyed 
and the basilar portion of the sphe- 
noid may be _ extensively eroded. 
Growing beyond the sella, the tumor 
compresses the optic chiasm, extends 
along the frontal lobes and penetrates 
the third and even the lateral ven- 
tricles. Usually the tumors long re- 
main solid, but cysts form from col- 
loid secretion, hemorrhage and necro- 
sis. In one group the tumor tends to 
become cystic from the first and many 
areas filled with soft colloid material 
are traversed by thin strands of epi- 
thelium, or well-marked papillary 
outgrowths develop. In many of these 
cases the growths communicate with 
the posterior superior nares and pro- 
duce a watery or bloody discharge. 
Access to the ventricles may be ac- 
companied by hydrocephalus. 

The structure of the pituitary ade- 
nocarcinomas varies extensively. Ma- 
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lignant atypical carcinoma has usual- 
ly been reported as sarcoma, and a 
considerable proportion of pituitary 
tumors falls in this class. Some re- 
semble the adenomatoid hyperplasia 
with solid cords or compact groups of 
atypical polygonal epithelium. Most 
of the cells are distinctly chromo- 
phobic and chiefly acidophil! cells oc- 
cur in these cases. Cther tumors are 
still more atypical, composed strictly 
of chromophobic cells, arranged in 
cords or groups, or often forming dis- 
tinct acini in which colloid secretion 
may accumulate. Excess of such col- 
loid or fluid may yield soft cystic 
growths in which a papillary struc- 
ture may appear. A perivascular ar- 
rangement of cubical or cylindrical 
cells is common and numerous blood 
vessels with their epithelial sheaths 
may simulate a papillary adenoma. 
Many cellular growths fail to show 
any subdivision of the cells into 
groups or acini and the structure is 
diffuse. 


In our case we have a very friable 
cystic growth that apparently has 
undergone some necrosis with hemor- 
rhage. The microscopic picture shows 
a diffuse distribution of chromophobe 
cells which line large blood sinuses, 
very few trabeculae and the tumor is 
exceedingly friable. In our case the 
brain only was examined, which was 
removed in its dura envelope, to- 
gether with the sphenoidal bone in- 
tact. The dura showed many large 
pacchionian granulations. There was 
a cerebellar herniation through the 
foramen magnum. The convolutions 
were flattened. On dissecting away 
the sphenoidal bone from below it 
was found that the intrasellar part 
of the tumor had distended and ab- 
sorbed the right side of the pituitary 
-fossa and partly herniated into the 
sphenoidal and ethmoidal sinuses. 
Practically nothing but mucous mem- 
brane covered this portion of the tu- 
mor. The growth had extended over 
the right frontal lobe, impinging on 
the olfactory nerve. The growth had 
burst through the right side of the 
punctured dural envelope. It then 
spread upward, and deformed the 
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Fic. 2. Tumor bursting through dura. 


Fic. 3. Photomicrograph of tumor section. 
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brain to a certain extent by indenta- 
tion rather than invasion. The ex- 
tension obstructed the foramen of 
Monro, impinging on the right optic 
tract and almost extended into the 
lateral ventricle. A portion extended 
into the temporal lobe, deforming the 
region. The growth actually lies with- 
in the sub-dural space and has merely 
pushed aside the intact pia-arachnoid. 
The metastasis was a reddish friable 
cystic tumor mass. The entire chiasma 
was found to be dislocated far to the 
right, the tract being quite consider- 
ably thin. The brain-stem was dis- 
located backwards; the foramen of 
Monro was obstructed, causing an 
obstructive acute hydrops of the lat- 
eral ventricle and probably account- 
ing for the sudden termination. 


I have selected this case in particu- 
lar to report to you because it pre- 
sents a great variety of signs and 
symptoms of hypophyseal disease and 
we were able to trace the pathogene- 
sis of many of the symptoms at the 
postmortem examination. For the 
sake of conservation of time, I shall 
limit myself to the enumeration of 
the positive findings only. 


CASE REPORT 


M. B., age 28, single, height 5 ft. 2 in., 
weight 160. Adipose, pasty-looking; came 
complaining of (1) poor vision, and (2) 
occasional diplopia two weeks’ duration. On 
careful questioning, observation and examina- 
tion, the following signs and symptoms were 
elicited: 

Family and childhood history, negative. 
Her mental condition was decidedly sluggish 
and the patient seemed drowsy. Gait uncer- 
tain, somewhat staggering, a bit spastic. 
Speech slow, apparently difficult. There is a 
history of repeated headache attacks. She 
was suffering from very marked constipation, 
due partly perhaps to the lack of hypophyseal 
secretions and their effect on smooth mus- 
cles. There was a marked polyuria. She 
had had frequent attacks of epistaxis and 
nasal discharge. The head was rather large, 
jaw a bit protruding, but not definitely acro- 
megalic. Right vision 5/200; left vision 
20/30. There was engorgement of the palpe- 
bral veins, a slight exophthalmus. There was 
a partial paralysis of the right sixth nerve 
and a slight involvement of the third nerve. 
This was manifested by an inhibition of ocu- 
lar movements in the sphere of action of the 
involved muscles. The right pupil was par- 
tially dilated, sluggish in reaction. The 
fundus showed the right retina generally 
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hazy, the disc white and atrophic, with a 
superiraposed edema. The retinal arteries 
were somewhat narrowed, the veins tortuous 
and distended. The left disc was choked 


‘with the accompanying vessel changes. The 


perimetric fields showed a right homonymous 
hemianopsia. The left field was generally 
contracted, but showed the hemianopic de- 
fect. The general neurological findings may 
be summed up by the spastic involvement of 
the left side of the body with the sign of 
involvement of the upper motor neurone. 
This was probably due to the involvement of 
the cerebral peduncles. The spinal fluid 
showed a very high pressure, but the chem- 
istry, including Wassermann, Mastic, Lange 
tests, was negative. Temperature was normal 
throughout except for terminal rise. Urine 
was negative. There was no glycosuria. The 
vestibular tests were not performed on ac- 
count of the sudden termination of the case 
with respiratory failure. 


In lieu of the foregoing enumera- 
tion and explanation of the signs and 
symptoms of neoplastic hypophyseal 
disease in the preceding pages, it is 
clear that we were dealing with a 
fairly stereotyped case. 


Because of the remarkable clinical 
phenomena with which they are asso- 
ciated, the uncertainty regarding the 
origin and nature of the processes 
concerned, and the peculiar problem 
involved in their diagnosis and treat- 
ment, tumors of the hypophysis form 
one of the most interesting of all 
groups of new growths. 


BOOK REVIEWS 


PROGRESS IN CHEMOTHERAPY AND 
THE TREATMENT OF SYPHILIS 


By George W. Raiziss, Ph.D. 


This is to be the title of a quarterly pam- 
phlet issued by The Dermatological Research 
Laboratories of Philadelphia, now a branch of 
The Abbott Laboratories of Chicago. In it 
are abstracted a number of articles under the 
headings of Dangers of Insufficient Dosage, 
Intramuscular Injections, Reactions Following 
Intravenous Injections of Arsphenamines, 
Elimination of Arsphenamine, Physical-Chem- 
ical Properties of Arsphenamine, Two New 
Remedies—“Tryparsamide” and “Bayer 205,” 
and Bismuth Compounds in the Treatment of 
Syphilis. 

This pamphlet can be secured from the Ab- 
bott Laboratories, without charge, by any doc- 
tor who desires one. 
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ANNUAL MEETING OF THE NEW MEXICO STATE MEDICAL 
SOCIETY 
Santa Fe, New Mexico 
May 27, 28, 29, 1924 
Meetings Held at the Elks Lodge 
MORNING SESSION—MAY 27, 1924 

9.00 Registration. 

9.30 Meeting of the Council. 
10.30 Call to Order, by the President. 


Rev. W. S. Trowbridge 

ee Mayor Nathan Jaffa 
Presidential Address: 

“Medical Education of the Public’’.................... Dr. J. W. Stofer 


Gallup, N. M. 
11.15 Meeting of House of Delegates. 
Adjournment to 2 p. m. ? 

OEE A. R. Hatcher, M. D., F. A. C. S. 

Wellington, Kan. 

Discussion opened by Dr. Miner. 

“Hospital Standardization, From the Doctor’s Standpoint’’.... 
icanilhtnienddGoeiipitacibenaniinadincmameilenaesd A. C. Scott, M. D., F. A. C. S. 

Temple, Texas 


“The Influence of Hospital Standardization Upon Community 
TE ccaticnbinsdinsehieiccabendunsmtscemiid Felix Miller, M. D., F. A. C. S. 

El Paso, Texas 

Discussion opened by Dr. P. G. Cornish, Sr. 
Discussion open to the general assembly as a round-table 
discussion. 
Adjournment to 8 p. m. 
8.00 Public Session at the State Museum Auditorium. 

“Paper on Public Health Problems’”’........................-2.......---222----- 
Ee: Surgeon L. L. Lumsden, U. S. P. H. S. 
“Public Health Problems’’............................ Dr. P. W. Covington 
Rockefeller Foundation 


MAY 28, 1924 
MORNING SESSION—ELKS LODGE 
9.00 Meeting of the Council. 
10.00 Morning Scientific Session. 
“Nervous Diseases and the General Practitioner’’.................... 
<scdinindedcsghadeattiliaaatneheanicunitadesitnaneciedbianiada Dr. Karl A. Menninger 
Topeka, Kan. 
Discussion opened by Dr. Vogt, Albuquerque, N. M. 
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“One Phase of Pneumonia (viz. Aspiration Pneumonia)”’.... 
Rochester, Minn. 
Discussion opened by Dr. C. C. Davis, Albuquerque, N. M. 
“Case Reports of Certain Diseases Simulating Tuberculosis” .... 
Dr. A. M. Forster 
Colorado Springs, Colo. 


Discussion opened by Dr. Gekler. 


“Indications, Method and Results of Ambulatory Treatment 

Dr. E. C. Fishbaugh 
Los Angeles, Calif. ' 
Discussion. 


AFTERNOON MEETING 


if 1.00 Meeting of the House of Delegates. 
2.00 “Thyroid and Tuberculosis” _........................... Dr. W. A. Gekler 
Albuquerque, N. M. 
Discussion opened by Dr. Fall, Roswell, N. M. 
“Some Phases of Thoracic Surgery”’........ Dr. P. G. Cornish, Jr. 
Albuquerque, N. M. 
eT opened by Dr. W. H. Woolston, Albuquerque, 


“Nasal Tuberculosis” _............................-.-.------- Dr. S. A. Schuster 
El] Paso, Texas 


ees G3 opened by Dr. H. M. Brehmer, Albuquerque. 
N. M. 


. “Infant Feeding After Weaning’’.................... Dr. M. K. Wylder 
Albuquerque, N. M. 
Discussion. 
Adjournment at 7 p. m. 
7.00 Banquet. Place to be announced. 


MAY 29, 1924 

i MORNING SESSION—ELKS LODGE 

| 8.30 Meeting of the Council. 
i 9.00 Meeting of the House of Delegates. 

a Scientific Session. 

| 10.00 “What Is.Traumatic Hernia?”’........................ Dr. P. J. Kaster 
j Topeka, Kan. 


Discussion. 
“Prostatic Obstruction and Its Surgical Treatment’’................ 
eal Dr. K: D. Lynch, El Paso, Texas 
Discussion opened by Dr. G. S. McLandress. 
Afternoon Scientific Session. 
1.30 “Focal Infection” _.............. Dr. H. A. Ingalls, M. D., F. A. C. S. 
Roswell, N. M. 
Discussion opened by Dr. M. K. Wylder, Albuquerque, N. M. 
“Climate and Blood Pressure, as Related to Tuberculosis’’........ 
Dr. W. H. Crosier, Deming, N. M. 
Discussion. 
“Acute Intestinal Obstruction”’........................ Dr. J. H. Hannett 
Gallup, N. M. 
Discussion opened by Dr. C. B. Elliott, Raton, N. M. 
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Better Babies 


The most important factor in the development of a Nation is 


The Birth and Rearing of Children 


No food is more important during the first year of life than BREAST MILK. 


The best substitute for Breast Milk is Fresh Cow’s Milk. 


Every baby, whether bottle-fed or breast-fed, should be under the supervision 
of a physician. 


Many physicians have learned 


The value of Mead’s Dextri-Maltose in the 
Modification of Cow’s Milk. 


The value of Mead’s Casec in 
Fermentative Diarrheas. 


4 


PASO 


The value of Mead’s Cod Liver Oil to protect 
the infant from rickets. 


The value of MEAD’S POLICY. 


THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are advertised 
only to physicians. No feeding directions accompany trade packages. Infor- 
mation in regard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet the nutri- 
tional requirements of the growing infant. Literature furnished only to 
physicians. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 


London Address: on Canadian Address: 
40-42 Lexington Street, 163 Dufferin St., 
London, W. I. Toronto, Ont. 
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ST. JOSEPH’S HOSPITAL (Phoenix) 
STAFF MEETING 


The regular monthly meeting of the St. 
Joseph’s Hospital Staff was held on April 
17th. Twenty members were present. 

Motion was made that the staff extend its 
very cordial sympathy and condolences to Dr. 
H. P. Mills, member of the staff and patholo- 
gist to the hospital, who had just suffered the 
loss of his wife. The committee appointed to 
make this expression on behalf of the staff 
were Drs. Willard Smith, R. J. Stroud and 
A. J. McIntyre. 


A discussion of the discrepancies between 
the operative diagnosis of the surgeon and 
the pathological report of the pathologist was 
the first order of the program. Some of the 
surgeons thought that if the pathologist could 
see the tissues in situ at operation, it might 
sometimes modify his opinion. The patholo- 
gist thought that his examinations should not 

e biased by any knowledge of the operation, 
but should be based on microscopical appear- 
ances. 


The main program was a consideration of 
cancer, and the relation between surgical 
treatment and radiation treatment, illustrated 
by cases taken from the hospital records. 

Four cases of cancer of the mouth were 
related, one patient with carcinoma of tonsil 
being shown. The method of applying radia- 
tion to these cases was described, usually a 


- combination of radium needles and intensive 


x-ray. When at all advanced they are usually 
hopeless and palliation only can be hoped for. 
One patient with carcinoma of antrum was 
progressing very satisfactorily, when he died 
suddenly from an anginal attack. Another 
— with carcinoma of antrum, treated by 

gg excision and radiation, was doing 
well, when he developed acute nephritis and 
died. Two other cases were alive, but ulti- 
mate outcome hopeless. 


Uterine carcinoma was illustrated by five 
cases, and the present status of the advisable 
relation between surgery and radiation de- 
scribed. Briefly, this is (1) lesions entirely 
within the cervical canal should be radiated 
with radium, then hysterectomy performed, 
followed by x-ray therapy; (2) lesions which 
have spread beyond the cervical canal are 
not operative, and should be treated entirely 
by radium and x-ray; (3) lesions of the body 
should have radium, then hysterectomy and 
then x-radiation. Some _ authorities no 
longer regard any lesion of the cervix as 
operative, but consider them all radiation 
cases. 


Carcinoma of the breast was illustrated by 
one case in which one of the recognized 
methods had been followed. Unless the con- 
dition is far advanced, there should always be 
some combination of surgery and radiation 

rformed; one of two courses may be fol- 
owed; (1) preoperative radiation, with op- 
eration within a week, followed after healing 
has taken place, by thorough radiation of the 
entire lymph drainage area; (2) operation 
without radiation, with immediate examina- 
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tion of tissue which determines the extent 
of the operation, and followed as soon as 
surgical shock has been recovered from by 


thorough radiation by x-ray, if pathological 


examination shows malignancy. 


One case of embryonic carcinoma of the 
ovary, with large cyst, was discussed, in 
which wound was left open sufficiently for 
radium to be inserted; 50 mg. capsule was 
left in ceuter of tumor for 48 hours, and this 
was followed by intensive x-radiation; the 
tumor had almost entirely disappeared at last 
record of the patient. 


A sarcoma of the back was removed sur- 
gically, and radium buried in the incision for 
twenty-four hours; this was followed by 
x-radiation to the destructive degree. Primary 
area was slowly recovering from the radia- 
tion, when metastasis in pelvis developed; at 
operation this was found firmly incarcerated 
in the posterior cul-de-sac, and as large as 
a grapefruit. It was not removed, but radium 
inserted in prostatic applicators into the 
tumor through the vaginal vault, and left 
in position 24 hours, without much hope of 
success. Prompt subsidence of tumor re- 
sulted and patient is in good health a year 
after this treatment; being encouraged by 
this result, she was recently given a series 
of intensive radiation over the pelvis, and 
tumor shrunk further, and is now freely 
movable. Operative removal is being consid- 
— Further metastases have not devel- 
oped. 


DISEASES OF THE SKIN, by Richard L. 
Sutton, M. D., LL. D. Professor of Dis- 
eases of the Skin, University of Kansas 
School of Medicine; former chairman of 
the Dermatological Section of the Ameri- 
can Medical Association; Assistant Sur- 
geon, United States Navy, Retired; Der- 
matologist to the German Church Hos- 
pital. With one thousand sixty-nine illus- 
trations and eleven colored plates. Fifth 
edition, revised and enlarged, 1214 pages. 
C. V. Mosby Co., St. Louis. 1923. 

This book should be in the library of 
every general practitioner, as well as that of 
every dermatologist. It is well bound, the 
print is large and the printing well done. 
Dermatology is the one branch of medicine 
in which diagnoses are made on what is 
seen, and this idea has evidently been in 
the author’s mind, because the book is pro- 
fusely illustrated. Each disease has _ illus- 
trations showing every locality and form of 
eruption, and the illustrations are exception- 
ally well done. The-reading matter is de- 
void of highly technical phrases, and is con-. 
cise without depriving the reader of impor- 
tant details or making it so dry that he loses 
interest. The sections on treatment are very 
thorough in their detail, and the various 
methods of giving treatment are explained 
with great care. In fact, it is an ideal book 
on skin diseases for the entire medical pro- 
fession. 
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St. Joseph’s Hospital 


THE ONLY CLASS-A HOSPITAL IN THE STATE OF ARIZONA. 
(College of Surgeons’ Classification) 


One Hundred and Twenty-five Beds. 


SPECIAL FEATURES 
Open Staff Organization. 
Clinical Laboratory, complete in every respect. 


X-Ray Department for Diagnosis and High-Voltage 
Therapy (Radium Available). 


Nurses’ Training School, with Three-Year ‘Course. 
Beautiful New Nurses’ Home. 
Medical Library and Doctors’ Lounge Room. 


Any reputable physician or surgeon of Arizona may bring patients 
into the hospital for treatment, the only condition being that he agrees 
to abide by the staff rules of the hospital. 


Spanish-speaking nurses on the hospital staff, and every courtesy 
will be extended patients from Mexico. 


Corner of Polk and Fourth Streets 
(Indian School or Brill cars pass the door.) 


PHOENIX - ARIZONA 
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ST. MARY’S HOSPITAL (Roswell, 
N. M.) STAFF MEETING 
(C. M. Yater, Staff Secretary 
At the monthly meeting of St. 
Mary’s Hospital Staff held on the 
night of April 15th, the following 
case was presented by Dr. R. L. 


Bradley: 

Male, age 54, first seen on Feb. 22, 1924. 

F. H.: Father lived to be 106 years old. 
Mother accidentally killed at age of 63. One 
brother died of influenza at age of 45. One 
brother accidentally killed at age of 40. One 
sister living and in good health at age of 
60. Patient never had any serious sickness. 

P. I.: Has had pain and tenderness in 
right hypochrondrium for the past ten years, 
but never severe enough to put him to bed. 

Present attack began on Feb. 11th, with 
pain and tenderness over McBurney’s point, 
very marked. 

P. E.: Well-nourished, muscular man, 
complaining of pain in abdomen in region of 
McBurney’s point, slight rigidity right rec- 
tus, gas in intestines, leans to right when 
standing. Had bowels moved by black 
draught (?) self administered. T., 98.5+ 
103.8; P., 88+106; blood, W. B. C. 14,000, 
70% Poly; circulation very poor, part of 
time no radial pulse. Operated same day by 
opening abdomen and draining a well-walled 
off appendicular abscess; appendix found, 
ligated and stump dropped back in abscess 
cavity, drain installed, wound stitched with 
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chromic gut and patient sent to .room. Dur- 
ing the operation the heart action was very 
irregular and at times alarming, however, 
patient sent to bed in apparently good con- 
dition. Drainage was profuse and all went 
well and drain was removed on Feb. 27th, 
with everything looking good and light gauze 
drain substituted; T., 99. 

On 29th, blood, apparently venous, began 
to come up when he would clear his throat. 
~~ cough, no pain or rales in chest; 

March Ist, still expectorating blood, light 
cough, T: ‘at'4-p. m. 108.5; 7 p. m., T., 
103.6, wound aoe. well and in good con- 
dition, expectorating blood freely, venous in 
appearance, breathing hard, P. 104. March 
3rd, expectoration quite dark, with free 
blood ,pain on coughing, perspiring, pulse 
very weak, sleeping at intervals that night. 
March 4th, 8 a. m., radial pulse barely per- 
ceptible, very weak but regular; at 8 p. m. 
coughing up large quantities of blood, hic- 
cough, moaning in sleep, pulse very weak. 
Hiccough continued at intervals until the 
llth, when it ceased entirely, though at 
times during this period of seven days it 
was very severe and distressing. 

March 5th, under stimulation the radial 
pulse returned and was of fairly good qual- 
ity, though since 5 o’clock a. m. on this date 
the hemoptysis had been rather profuse and 
had been for the past 12 hours. This bleed- 
ing kept up, and on the 9th rales were 
heard in the middle lobe of the right lung 
posteriorly with bronchial breathing. On the 
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1ith of March the expectoration was co- 
pious, mixed with black blood and mucus, 
rales all over middle lobe. 

On 12th, bronchial breathing and con- 
solidation right lung, expectorating ~ blood 
and mucus. 

Matters went on in this manner, with pa- 
tient gradually making some improvement 
until March 29th, when he began to drain 
pus through the ‘bronchi, this being expec- 
torated freely. 

April ist, a section of the fifth rib pos- 
was removed under local anesthesia 
and abscess of the lung drained, when the 
drainage through the bronchi ceased im- 
mediately. At this time the abdominal 
wound had healed entirely. Drainage was 
free from the chest wound and the man be- 
gan to improve from that day and has con- 
valesced contiriuously since. 

Subsequent report: Drainage kept up 
qnite freely from the chest wound and on 
April 18th the lung abscess cavity was irri- 
gated with Dakin solution, and again on 
the 19th, since which time the drainage has 
been very scant and the cavity almost ob- 
literated, until now, on April 23d, it holds 
less than a half ounce. Patient cheerful, 
good appetite, sleeps well and bids fair to be 
out of hospital soon. 


BERNALILLO COUNTY MEDICAL 
SOCIETY 
(Albuquerque, N. M.) 

The Bernalillo County Medical 
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Society held its regular monthly 
meeting on April 2nd, Dr. D. C. 
Dodds presiding. 

Dr. A. H. Vogt read a paper on 
“Some Phases of Neurosyphilis” and 
brought out the conclusions that 
(1) neurosyphilis commences from 
the 25th to the 118th day; (2) pre- 
generalization stage which is vul- 
nerable; (3) no course of treatment 
is complete without spinal fluid ex- 
amination; (4) neurologic involve- 
ment best treated by drainage and 
Ogilvie’s method; (5) treatment 
must be long continued. 

Dr. C. C. Davis gave reports on 
tuberculous fistulae, stating that 
some had been treated with two per 
cent mercurochrome with very good 
results in most instances. 

Dr. Gekler discussed the last men- 
tioned paper and stated they had 
been treating such cases for two 
years with gentian violet, medicinal 
methylene blue and acriflavine, as 
cases seemed to cee and results 
in some were very goo 

L. B. 
Sec.-Treas. 


DENN 


for Mother and Babe 


DENNOS, the milk modifier, contains 
valuable mineral salts so vitally neces- 
sary in the nourishment of the growing 
baby, whether breast or bottle fed. 
Some of them are: 

Potash Phosphoric Anhydride 
Iron 
Lime 

Send today for samples of DENNOS, 

and our booklet “Formulas for Milk 

Modification” which hundreds of physi- 

cians have found so valuable. 


THE DENNOS FOOD COMPANY, 2 OREGON 
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McKINLEY COUNTY MEDICAL 
SOCIETY 


(Gallup, New Mexico) 


As a result of the resolutiors 
adopted in January this year by the 
McKinley County Medical Society 
calling attention of the Department 
of the Interior to the prevalence of 
trachoma and tuberculosis among 
the Navajo Indians and the exposure 
of the adjacent white population to 
these contagious and infectious dis- 
eases the Department of the Interior 
held a meeting with local physicians 
and the physicians in the employ of 
the Indian Service on the reserva- 
tion. The conference was held at 
“El Navajo”, in Gallup, April 


The following officials and out of 
town doctors took part in the con- 
ference: Dr. Hubert Work, Secre- 
tary of the Interior; Commissioner 
Burke, Bureau of Indian Affairs; Dr. 
John McMullen, trachoma specialist 
of the U. S. Public Health Service; 
Dr. Perkins, eye specialist in the In- 
dian Service; Dr. Newberne, Chief 
Medical Supervisor of the Indians; 
Herbert G. Hagerman, Commissioner 
of the Navajo Indians; Dr. Moffet 
of New York, head of the Presbyte- 
rian Mission Work; Dr. G. A. Luck- 
ett, State Director of Public Health; 
Dr. J. W. Bazell, Navajo County 
(Ariz.) Health Officer; Gertrude 
Light, Shepard-Towner Child Wel- 
fare Dept.; Dr.:Oscar S. Brown, 
Santa Fe surgeon, Winslow, Ariz. 


All of the physicians from the In- 
dian Reservation and a number of 
the local physicians attended the 
conference. 


The morning session was taken up 
with a discussion of trachoma, and 
Dr. McMullen gave a very interest- 
ing lecture on this disease in which 
he was very optimistic as to an early 
cure by persistent and radical treat- 
ment. e recommended _ grattage 
with gauze and a 1-5000 bichloride 
of mercury solution, repeated if nec- 
essary. This was to be followed with 
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——— SAFETY FIRST 


Achievements 


Under the direction of Dr. Geo 
W. Raiziss, the chemists of The 
Dermatological Research 
tories have developed for the 
American profession, the follow- 
ing notable products: 


D. R. L. 

uced to meet the urgent 
wartime needs of the U. S. Govern- 
ment. For effectiveness-with-safety a 
drug of acknowledged superiority, the 
result of continued nages® and re- 
finements in method of manuf 


Neoarsphenamine, D. R. L. 
Exceeding Government requirements 
from 5) to 75%, based on — 
toleration tests. Affords a wide 
gin of safety for the patient while oat 
possessing a trypanocidal activity 
practically Ly to that of Ars- 

amine. e choice of eminent 
syphilologists everywhere. 

L D. R. 
For intramuscular use. For patients 
with small or inaccessible valen. in 
eS or other instances when 

to be the arsenical of 

choice, are urged to em- 

reliable 

at, the first to be made in this 
country. 


Potassium Bismuth Tartrate 


with Butyn, D. R. L. 
=e considered superior to mer- 
syphilotherapy, and 
weal iF them as a routine measure in 
place of mercury and in connection 
with Neoarsphenamine. Useful all 
cases and particularly so for arsenic- 
Caresponelve, tertiary and in relapsing and 
ve tertiary cases. ons 
cally painless. 


D. R. L. 
A new organic mercury pound 
more powerful yet less Ay aon bi- 
chloride. Also non-irritant and so may 
be used upon mucous as well as cuta- 
neous surfaces (in urethritis, etc.) 


Quickly sterilizes hands, instruments 
stain. 


and glassware. Does not 
Ask Your Dealer for D. R. L. 


Distilled water Free with certain 
sizes of Neoarsphenamine and 


Arephenamine, Neoars; and 
Sul r license 
from The Chemical Keleaes. Ine 


The Dermatological Research 
Laboratories 
1720-22 Lombard St., Philadelphia, Pa. 


The Abbott Laboratories 


QUALITY ALWAYS 


| 
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f 4757 Ravenswood Avenue, Chicago, Ill. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Cur Discounts on Quantities 
Before You Purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 

X-RAY PLATES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation, insuring finer detail and _ contrast. 
Price, $250. 

BARIUM SULPHATE. For stomach work. Finest 
— Low price. Special price on 100 pound 


CooLIDGE X-RAY TUBES. 5 styles, 10 or 30 4 
liamp.—Radiator (small bulb), or broad, 
o- or fine focus, large bulb. Lead glass shields 


radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from _ Boston, 
Brooklyn, ee or Virginia. 

ENTAL FILM MOUNTS. Black or gray cardboard 
with caltaloid. window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 

E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal 
cassettes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES with printed x-ray form. Spe- 
cial nrice on 2.000 assorted. 


If You Have a Machine Get 


W. BRADY & 


790 Se. Western Ave. 


the usual antiseptics such as boric 
acid solution and argyrol or silvol 
solution. Care was to be taken, how- 
ever, not to cause an argyrosis by 
too persistent use of silver salts. He 
demonstrated his methods of treat- 
ment upon cases at St. Mary’s Hos- 
pital. 

The topic was freely discussed by 
physicians from the reservation as 
well as local doctors and attention 
was called to the fact that with the 
large number of Navajos infected it 
was an almost hopeless task for the 
few physicians on the reservation to 
cope with the disease. It was esti- 
mated that from 25 to 40 per cent 
of the Navajos were infected with 
trachoma. 

It was mentioned also that it was 
a difficult matter to keep the al- 
lowed quota of physicians on the 


reservation on account of the isola-. 


tion they must undergo and the very 
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The 
Perfect Cereal 
Perfected 


The proportion of calories, pro- 
teins and calcium is greater in oats 
than any other grain, authorities say. 
No other cereal ranks so high in 
these food essentials. 


No other cereal so popular, thanks 
to Quaker, the oats dish de luxe. 
Flaked from the finest, plumpest 
grain, rich and full flavored. Only 
10 pounds to a bushel meet the 
Quaker standard. That’s why 
Quaker Oats is the ever welcome 
breakfast. 


Quaker Oats 


Just the cream of the oats 


inadequate salaries paid by the In- 
dian Service. 

There are about 35,000 Navajo 
Indians on the reservation, scattered 
over a wide territory, while the In- 
dian Service has provided for only 
nine physicians to care for them. An- 
other complaint was the placing of 
trachomatous children and healthy 
children in the same schools and the 
same dormitories. 

Dr. W. W. Johnston, the new full 
time Health Officer of McKinley 
County, said there were a number 
of cases of trachoma among the chil- 
dren in the — schools of Gallup, 
but he could not say just how many 
as he had not been here long enough 
to make a complete canvass of the 
schools. 

The afternoon was taken up with 
a discussion of tuberculosis among 
the Indians and many of the same 
conditions and faults were found as 
with trachoma, the Indians being very 
unsanitary and antes ignorant as 
to the cause of the disease or the 


methods by Sieh i it is spread. There 


| 
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are on the reservation very few hos- 
pitals devoted to the care of tuber- 
culosis and most of these were main- 
tained by various missions. 

It was mentioned also that there 
is no medical organization in the In- 
dian Service and that the physicians 
on the reservation are under the su- 
pervision of the school superintend- 
ents, who have no large amount of 
knowledge of sanitation and hygiene 
and who are only indirectly interest- 
ed in such matters. 

Dr. Work promised organization 
of the medical department with a 
physician at Washington at the head 
of the department, but owing to the 
lack of funds it would not be possi- 
ble to do all that had been sug- 
gested. He also called attention to 
the fact that this is not entirely a 
government proposition, but that the 
local and state health officers should 
take an active part in the campaign 
against these diseases, especially in 
preventing its spread among the 
white population, and that much of 
the program of eradication depends 
upon educating the Indians. 

J. W. STOFER, Secy. 


ST. MARY’S HOSPITAL (Gallup, N. 
M.); ANNUAL MEETING 
AND BANQUET 

On April 24th, at 8 p. m., at St. 
Mary’s Hospital, occurred the annual 
banquet of the Hospital Staff. This 
function is given each year by the 
hospital Sisters to the staff and all 
the profession of Western New Mex- 
ico, Northern Arizona, and as far 
west as Needles, California. The den- 
tal profession of McKinley County 
were also guests of the Sisters. The 
after dinner talks were not strictly 
confined to scientific subjects. The 
following is a list of the doctors and 
their subjects: 

Dr. J. W. Stofer of Gallup, presi- 
dent-elect of the New Mexico Medical 
Society, “The Value of Hospitals in a 
Community.” 

Dr. H. G. Willson, secretary of the 
staff, “My Days of Early Practice in 
Gallup.” 


cation.” 
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UNIFORMLY RELIABLE 


IN THE DIETETIC 
TREATMENT OF 


YOUR PATIENTS 
* THE ORIGINAL 


co. 
MALTED > MILK 
ACINE, WiS.,U SA 


Avera 


PRESCRIBED 
EXTENSIVELY 
BECAUSE OF ITS 
PROVED NUTRIENT 
ADVANTAGES 


r. A. H. De Long, “Medical Edu-. | 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 
desired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 


BALTIMORE, MARYLAND 
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| The Management of an Infant’s Diet er 


From the Laboratory 


of 
Mellin’s Food Company 
FUNDAMENTAL PRINCIPLES 


Based upon recognized standards of average weight of normal infants 
during the first year of life, babies who are fed upon modifications pre- 
pared from the directed quantities of Mellin’s Food, whole cow’s milk and 
water, as suggested for normal infants one month old to twelve, will 
receive daily for each pound of body weight the four essential elements 
of nutrition in the following average amounts: 

m 1.75 Grams of Fat 
2.01 Grams of Proteins 


4.98 Grams of Carbohydrates 
.48 Grams of Salts 


This well-balanced nourishment also supplies fuel for the generation 
of bodily heat, as the stated amounts of fat, proteins and carbohydrates 
contribute 45 Calories for each pound of body weight. Mellin’s Food 
modifications may therefore be depended upon to furnish necessary ener, 
as well as food elements in proper proportion and amounts to meet the 
requirements for repair, growth and development of early life. 


Mellin’s Food Co., Boston, Mass. 
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Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles 
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Dr. Edward Abrahams, chief sur- 
geon for the Gallup American Coal 
Company, “Industrial Surgery.” 

Dr. A. M. Washburn, who came to 
the Gallup American Coal Company 
from Chicago, “General Practice as 
Compared with Contract Practice.” 

Dr. C. E. Biernick, “Medical Prac- 
tice Among the Indians.” 

Dr. Morton of Needles, California, 
“Hospital Standardization and Keep- 
oe the Quacks Out of Hospital Prac- 

ce.” 

Dr. W. W. Johnson, full time Coun- 
ty Health Officer of McKinley Coun- 
ty, “Sanitation.” 

Dr. H. T. Watson of McGaffey, 
New Mexico, president of the Mc- 
Kinley County Medical Society, mem- 
ber of the State Board of Examiners 
and member of the present State Leg- 
islature, ‘‘Medical Legislation.” 

During the evening friendly hostili- 
ties broke out between the medical 
and dental branches of the profes- 
sion, Dr. W. D. Cornell of Gallup 
leading the attack for the dentists. 
Dr. Cornell also talked on likelihood 
of secondary infection of the tonsils 
from infected teeth. Many good 
stories were told and a general feel- 
ing of relaxation prevailed. . 

The Oklahoma spring chicken was 
good, the punch was better and the 
strawberry short cake was “divine!” 


The Sisters surpassed all former at- 


tempts in culinary art. The members 
who missed this banquet missed 
something worth while. 

Rollie’s orchestra furnished the 
music. Dr. J. W. Hannett, Chief of 
Staff, acted as toastmaster. 


HOOF AND MOUTH DISEASE 

(Report of a Committee appointed 
by the Los Angeles County Medical 
Association, to: suggest ways and 
means of checking the epidemic in 
California.) 

Hoof and mouth disease is admittedly an 
infectious disease which, after it appears in 
a herd, is disseminated with great rapidity. 
The virus of epidemic infectious diseases 
may be disseminated. through the following 
agencies: 

1. By contact of one infected animal 
with another, whether the former 


actually has the disease or is rennet a@ car- 
Tier of. the virus... 


True Health 
Food 


— but delicious 


Puffed Wheat and Puffed Rice 
are so delicious that one would 
never class them as health foods. 
But they’re whole grains, con- 
taining every vital food element. 
Steam exploded to 8 times normal 
size. With every food cell broken 
to insure easy digestion and as- 
similation. 

Each airy grain bubble is crisp 
and flaky. It melts in the mouth 
with a nut-like flavor. Children 
adore them—morning, noon and 
night and in between. Most 
grown people like them almost 
as well. 


Puffed Rice solves the lighter 
breakfast problem. Puffed Wheat 
is the sleep-inviting bed-time 
dish. Both make an inviting 
luncheon dish. 


Quaker Puffed Wheat 
Quaker Puffed Rice. 
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WELCH-ALLYN— 


NO. 200 SET $22.00 


No condition is correctly treat- 
ed until it is correctly diag- 
nosed. 


Illumination is the key to diagnosis. 


PACIFIC SURGICAL MEG. CO. 


320 W. 6th STREET, LOS ANGELES 


on 


PactFric SURGICAL MFG. Co. 
320 W. 6th St., Los Angeles 
Welch-Allyn Distributors. 


OPHTHALMOSCOPE 
| want OTOSCOPE 
BATTERY HANDLE 
Prices CORD HANDLE 
Descriptions LARYNGEAL SPECULUM 


TONSIL TRANSILLUMINATOR 
Literature ANTRUM AND SINUS TRANSILLUMINA- 


T 
MASTOID TRANSILLUMINATOR 
INFANT SPECULUM 


; 
7 c || 
Sign here 
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2. By the water supply which may be 
contaminated at its source or in the imme- 
diate vicinity of the consumers, as in a com- 
mon drinking trough. 

3. 4 insect carriers which may convey 
it directly on their feet or bodies from the 
lesions of one animal to the mouths and 
nostrils of another. Or the virus may un- 
dergo a cycle of development within the 
body of the insect host and then be trans- 
mitted by bites to other animals. The lat- 
ter method requires a number of days for 
the development in the insect host, of the 
infectious stage of the organism. Among 
the former known insect carriers the fly is 
by far the most important. 

4. Through the food supply, which, if 
exposed to a common source of contamina- 
tion such as might be found in a common 
manger and in garbage, could conceivably 
distribute the infection with great rapidity. 

5. By other inanimate carriers of the 
virus such as dust, clothes, vegetables, fruits, 
automobiles, etc. 


CONSIDERATION OF THE HOOF AND 
MOUTH DISEASE IN THE LIGHT OF 
THE ABOVE DATA 


Hoof and mouth disease has been known 
to appear in localities far distant from 
known infected territory, and when it ap- 

ars in a herd, say of cattle, it spreads with 

ghtning-like rapidity, from 50 to 100 per 

cent of the herd being affected within three 
or four days. The two problems that arise 
are: (1) How is it introduced into the 
herd? (2) By what means is it so rapidly 
disseminated? Obviously there are many 
conceivable agencies through which it might 
be conveyed over a considerable distance 
from an infected to a non-infected point. 
Probably the most universal possible carrier 
of the infection in the environment of ani- 
mals is the fly, which at present swarms 
about all herds. It is said that the fly does 
not travel long distances by its flight, but it 
is well known that it follows persons and 
animals and is carried by conveyances such 
as automobiles and railroad trains over long 
distances. In fact, one of us recently vis- 
ited an infected herd; ‘the flies were swarm- 
ing about the automobile and perhaps sev- 
eral hundred of them left the premises with 
it, and some of them continued with it dur- 
ing the entire trip of a number of miles 
back to the city of Los Angeles. Flies, of 
course, follow garbage when it is hauled 
long distances. 

One of us has a ranch in the San Fer- 
nando Valley and he has observed that on 
visiting his ranch that flies have entered 
his automobile and large numbers of them 
have been carried back to Los Angeles. 

It is known that flies swarm on the lesions 
of hoof and mouth disease and in the mo- 
tion pictures recently shown of infected ani- 

the flies can be seen crawling upon 
the lesions. To our mind, the most likely 
conveyor of the disease from one infected 
point to another is this universal pest, and 
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A Doctor Said: 


“In the morning mail came a 
letter from an attorney requesting an 
interview relative to a settlement for 
alleged malpractice. 


“If there are any papers served 
on me | will forward them at once. 


“It makes a fellow feel good, to 
have your contract, like years and 
years ago, when you broke some 
one’s window and you knew Dad was 
behind you.” 


For 
Medical Protective Service 
Have a 
Medical Protective Contract 


The Medical Protective 
Company 


of 


Fort Wayne, Indiana 
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CHEMISTS ENDORSE 
GELATIN AS FOOD): 


Experiments With Baby Clinics 
Show Nutrition Value When 
Mixed With Milk. 


tlon of Gelatin and Oates 


mportant Ald to Digestion=—- 
Recommended. 


Bpectal to The Neso York Times. 


recently. completed .a scientific investi-| 
gation of the food value and dietetic im- 
portance of gelatin. As a result of this 


thing to-make other:foods attrac- 
tive and patatable; but now, the chemists 
‘ay, it should receive more 
consideration for its own ssutritive value: 
report deals with the: 


Highest Quality for Health” 


sejatin materially decreases the] 
waste 


PITTSBURGH, Pa., Feb. 2—Chemistsj. 
at the Mellon Institute of Industria! Re-}, 
search, University of Pittsburgh, have}. Dr. 


study they announce that gelatin is of | }? 


at and ‘whole ole, 
id be 


special hospital 
438 Knox G Gelatine Co., 


test bencfits derived from the 


ges and ice ¢ *t points 
additio of quantities of gela- 
4 to ice cream net only makes this 
more joa value but actually 
ue and makes 
Casler to digest. 


Valuable Addition te Diet. 

report says that gelatin ts a valu- 
able addition to the diet .because it Is 
easily digested, saves protein, aids in 
the digestion of other -foods, especially. 
milk and milk products, has remarkable 
supplementary value -when fed with 
many protein foods, end“has useful 
physiological effects. 

Gelatin is one of the easiest proteins 
the report, adds. Zt alsa says 


4 


nitrogen. 


a 

ests,”’ the report 

d hence prevents the-cleavage 


protein.” 
omas B. Down 


the WKY 

ed ¢ ration, without 
ew at only one-half the 
tion, ‘but the addition of 

t. of gelatin was followed by 
f° normal weight and ap- 


of milk with Yolled oats an 
as a breakfast food. In addition, 
the advantage to be ob- 
elatin there 
This improvement cari made easily 
of nulated gelatin 
of  sranul five or ten 
before its removal from 
t white wh: 
read probab! 
by the pe dition © 
whey has 


of the most 
it 


should read this 
from The New York 


and urest 
Sparkling Gelatine. 


In addition to the family size 
age, Knox Sparkling Gelatine 


ial 5 Bound cartons for 


Avenue, Johnstown, N 


on the health val 
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The | 
Be of gelatin as a food, the. report 
dda, come when It is combined with 
her foods, such as cercals, bread, milk. - 
| 
| 
Th ley of ‘the Mellon 
ir ute, according to the report, has as. 
found that 5 per cent. of gelatin in a 
I ration containing 9 per cent. of rolled 
oats proteins added salts and vitamins. 
adequa 
much greater importance as.a:food than The 
is generally realized. ‘Hitherto it has/ thé gelatl 
been popularly regarded chiéfly as some- 
bir 
process of mamufacttre, -its dietetic } 
properties and its foad uses, | 
An Ald te Babies. ; 
Co-operative experiments - with b 
tlinics, the report asserts,“ have show? 
‘Such temarkable results from the use 0’ 
gelatin: in infarit feeding agd malnutri- 
tien of children that the serious atten- | 
tion of the medical profession is called j'interesting recent —-. 
for. ‘It tells of bables who lost weight that gelatin it 
on the usual milk forr.ules, but and more palatablé. 
Sovered when 1 per cent. of gelatin was ee 
added, and .of children who could take 
gelatin with milk or cream when noth- j ; 
ing else agreed with them. The report jj Physici, 
also sets forth the value of gelatin for rysicians, Nurses | 
convalescents and invadjés, especially and Dietiti, 
those suffering from fever, tuberculosis vetitians 
and diabetes. 
| GELATINE 
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we believe that all other means of transmis- 
into insignificance when compared 


After the disease has been introduced into 
a herd it spreads with such —s that it 
seems improbable that even the fly could 
disseminate it so quickly and thoroughly. 
We must, therefore, seek another avenue of 
infection. The two things that a herd do 
regularly and universally are eat and drink, 
and we understand that they drink from a 
common water trough and also that they 
sometimes eat from a common manger. It 
is readily conceived that if an infected ani- 
mal drinks from a common trough the water 
will be contaminated and the infection uni- 
versally introduced into the other animals. 
The fluidity of the medium would dissem- 
inate it more rapidly than it would be dis- 
seminated from a common manger, and it 
seems more likely that its spread through a 
herd is by this agency. We understand that 
precautions have been taken only rarely in 
the fight against this epidemic against the 
transmission by the fly and by the drinking 
water, and we believe that no other meas- 
ures will be of any avail if these two im- 
portant agents of infection are neglected. 


RESEARCH ON THE METHODS OF 
INFECTION 


An analogous situation may be found in 
the history of yellow fever. Before the 
method of transmission was discovered, 
measures similar to those now being em- 
ployed by the hoof and mouth disease were 
widely used. It was — that yellow 
fever was conveyed by di es on cloth- 

; by “miasmas’”’; by dust; by inanimate 
objects; by infected persons or carriers of 
infection, etc., and the most stringent meas- 
ures were employed, often to the extent of 
“shotgun” quarantine. Places were washed 
with disinfectants; streets were disinfected; 
clothes were disinfected; and every conceiv- 
able precaution taken against infection be- 
ing conveyed by inanimate objects, all with- 
out avail. It was not until research demon- 
strated that the disease was conveyed b 
mosquitos, and only by mosquitos, that it 
was controlled. This demonstration was 
made in Cuba by the Army Yellow Fever 
Commission, directed by Dr. Walter Reed 
and the method that they used is a model 
which can we:l be followed in the study of 
hoof and mouth disease. They isolated 
healthy men over a considerable period of 
time, taking every precaution against the 
introduction of any infection. When they 
were sure that these men were not already 
infected they introduced various objects 
into the building such as soiled clothes from 
ellow fever patients, soiled bed linen, etc. 

e men did not acquire yellow fever. Then 
they introduced into the building mosqui- 
tos of a certain genus which had been fed 
upon yellow fever patients, and the healthy 
men acquired yellow fever. It would be 
easy to carry out a similar series of experi- 
ments with hoof and mouth disease. Ex- 


SOUTHWESTERN MEDICINE 


periments may be enumerated as follows: 

1. Healthy animals should be isolated in 
say seven groups of two or more animals to 
the group in doubly screened cages and fed 
clean food and sterile water. They should 
be kept thus for a period of time beyond 
the known incubation period of the disease, 
say one week. When it is certain that none 
of these animals were brought in during the 
incubation period and that they are 
healthy, then they can be exposed to va- 
rious possible agents of infection, one group 
being kept without exposure for a control. 

2. Into the cage of one group should be 
introduced flies which have been allowed to 
crawl and feed on the lesions of the disease. 

8. Another group should be given drink- 
ing water from the common trough of an 
infected herd. 


4. Dirt from the environment of an in- 
fected herd should be scattered in another 
cage. 

5. Food from a common manger of an 
infected herd should be fed to another 
group. 

6. The clothes worn by attendants of an 
infected herd should be introduced into an- 
other cage. 

7. Another group should be placed side 
by side with infected animals in another 
screened cage, there being at least a six- 
inch space between the screens of the two 
cages. This would determine whether or 
not the infection is an air borne respiratory 
infection. 

If these experiments should demonstrate 
that the fly and the water are the two 
sources of dissemination of the infection, 
then the problem of control would be sim- 
plified and the attack upon the disease 
could be made from these two angles. We 
believe that if this were. done, the disease 
could be rapidly and effectively controlled. 

For the present we would recommend that 
special effort be made to eradicate flies by 
a their breeding places, that pre- 
cautions be taken against the transportation 
of flies by vehicles and trains, that herds of 
susceptible animals be protected as far as 
possible from flies by the destruction of 
these pests, that garbage treated by heating 
be fed, and that chlorinated running water 
be supplied to all susceptible animals. 


Itinerant inspection should be discouraged 
and permanent inspection approved on ac- 
count of fly transmission. The outer cloth- 
ing of inspectors should be left on the 
premises. 

All unnecessary measures should be elim- 
inated and rational quarantine established. 


(Signed ) 
HARLAN SHOEMAKER, M. D., 
THEODORE LEPTER, M. D., 
WALTER V. BREM, M. D., 
Committee on the Hoof and Mouth Disease 
Appointed by the Los Angeles County 
Medical Association. 
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STOLEN! 
smashed! 
sunk ! 


—and then the 


Gentlemen: 

“I am writting here an incident which occured me a few 
weeks ago at Bombay. 

“One day my “CORONA” 3 was found missing from 
my room. On next day a gang (3) of thieves were brought 
up for my identificaion, a piece of work rarely possible in 
this country! 

“There were no difficulty to do so, you know, because 
all of them wore something mine, such as shoes, under 
shirts, uniform, etc.! Extraordinary, isn’t it. 

“When questioned after my tyepwritter a thief 
answered to the effect that he had taken the case for cash 
box, and dropped it on the stone quay, 20 feet below, so as 
to break the case on it, but on finding useless article, instead 
of money, he kicked the whole into the dock water! and 
left no trace! 

“Later a diver succeeded in gee rebirth to the 
machine, but in so wretched and lifeless condition that 
nobody thought it any use. 

“Suddenly, an idea came accross to my mind to do the 
best. I started cleaning and overhauling at once, assisted 
by a shipmate or two. 

“Three days’ hard labour utterly the situ- 
ation, the machine being found again in a wor order to 
the great surprise and joy of all the present. I attribute 
this wonderful incident solely to your credit in “ 


ing the machine,” 
Aadel 


CORONA TYPEWRITER CO., Inc. 
166 Main Street Groton, N.Y. 
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THE THIRTY-THIRD ANNUAL 
ARIZONA MEETING 


The Arizona State Medical Asso- 
ciation held its thirty-third annual 
meeting at Phoenix, April 24, 25 and 
26, with a very good attendance from 
all sections of the state. Delegates 
from Navaje, Coconino, Mohave, Yav- 
apai, Cochise, Greenlee, Pima, Gila 
and Maricopa were present. 

A special feature was the annual 
dinner of the Arizona Antituberculo- 
sis Association on Thursday evening, 
to which all visiting doctors and their 
families were invited, as guests. This 
dinner was attended by more than 
200. A special feature of the even- 
ing’s program was a pageant given by 
the pupils of the Adams School, par- 
ticipated in by more than 70 children, 
the theme being “Average Town”, 
illustrating the rejuvenating power of 
play, sunshine, cleanliness and hy- 
giene. The children had been drilled 
by the teachers of the Adams School 
om gave a highly enjoyable presen- 

on. 


Miss Louise G. Freeland, chairman 
of the Preventorium Committee of the 
Federated Women’s Clubs of Ari- 
zona, gave a very interesting report 
on the work of last year and a stir- 
ring appeal for an enlargement of 
this work during the coming season. 


Mr. T. C. Cuvellier, executive sec- 
retary of the Association, reported on 
the work of the past year, and an- 
nounced that Mr. J. E. Thompson of 
Phoenix had accepted the presidency 
for the coming yéar. 


A surprise feature was the presen- 
tation of the poem, “Hygeia’’, of the 
American Medical Association, by 
Mrs. Harry T. Southworth of Pres- 
cott, this being rendered in a very 
excellent manner. 

The program of this evening closed 
with..a lecture by Mr. Dwight B. 
Heard of Phoenix, on “Following the 


Trail of Columbus”, giving an ac- _ 


count of the interesting and historical 
places visited on the tour of news- 
om od men recently held by the 

nited States Navy. This was freely 


illustrated by lantern slides from pho- 


Rolled Wheat—25% Bran 


Whole Wheat 
Including the Bran 


in a delicious cereal 


There’s no more tempting breakfast dish 
than Pettijohn’s. And none more healthful. 
It’s rolled soft wheat of rich and delicate 
flavor. Each dainty flake hides 25% bran 
—the bran you prescribe for health. 


Accept Free Package 


We think you'll like Pettijohn’s and want to 
advise it. So we offer every physician a package 
free—totry. Please accept it. 


Pettijohns 
Rolled Soft Wheat Containing 25% Bran 
The Quaker Oats Company, Chicago 


KATHERINE L. STORM, M. D. 


1701 Diamond Street 


LORM tem 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 
For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
ing Kidmeys, Etc. 

Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


. . Originator, Patentee, Owner and Maker 
PHILADELPHIA 
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A Service Which Strives for the Perfection 
of Roentgenology 


. spirit of 
an the radiographer appr 


ciates."°—Dr. 


Chicago. 
“His work . . . was so t 
and t we 
me elp but express our 
—St. 
Pueblo, Col 


“He . . . rendered us a great 
deal of assistance and gave us 
just the information we 
wanted.”"— Gunby, Hoard, 
McElhannon, Wolfe and 
Gunby, Dallas, Texas. 


“We appreciate —e men and 
their service." —Dr. Henry A. 
Johnson, Tekamah, Nebraska. 


“The service included in our 
contract has been found to be 
most valuable.’’— Kootenay 

Lake General Hospital 

N B.C. 


Victor Service begins in Victor Research, 
includes the manufacturing of Victor X-Ray 
equipment according to the highest stand- 
ards, and ends only when the practitioner 
or hospital is thoroughly satisfied. 


Victor Service works for an ideal—the | 
perfection of roentgenology in all its phases. 


Hence the Victor Service Stations do much 
more than send out men to make repairs. It is 
one of their functions to keep the physician 
abreast of the improvements made in X-Ray 
apparatus and consequently in technique. 


Every Victor representative is a factory 
trained man, and is therefore competent toad- 
vise intelligently with you in the selection, in- 
stallation and operation of X-Ray equipment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 


Territorial Sales and Service Stations: 


DALLas, X-RAY CORPORATION OF TEXAS 
50 


COMMERCE STREET 


Los ANGELES, CaLir.,, 951% S. OLive Street 


cror 


| 


tographs made by Mr. Heard on this 
trip. 

The visiting ladies were entertained 
at lunch and afternoon dance, at the 
Country Club, on Friday, this function 
being in charge of a committee of 
doctors’ wives of Phoenix. 


On Friday evening, the annual ban- 
quet was held at the Adams Hotel, 
with Dr. D. F. Harbridge acting as 
toastmaster. The chief feature of this 
occasion was the annual address by 
the president, Dr. C. A. Thomas of 
Tucson. This address will be found 
in this issue of SOUTHWESTERN 
MEDICINE. Toasts were responded to 
by Drs. F. T. Wright of Douglas, J. F. 
Percy of Los Angeles, Dr. R. D. Ken- 
nedy of Globe, Dr. H. R. Carson of 
Phoenix and Dr. Win Wylie of Phoe- 
nix. 

Following the dinner and toasts, 
the remainder of the evening was 
given over to dancing and social di- 
version. 

Visitors at the meeting included 
Dr. J. F. Percy of Los Angeles, Dr. 
Roy Thomas of Los Angeles, Dr. Rea 
Smith of Los Angeles, Dr. Bertnard 
Smith of Los Angeles, Dr. E. Avery 
Newton of Los Angeles. 

On Saturday the Association went 
to the Ingleside Inn for luncheon, 
there being about 100 present at this 
occasion. A very excellent and char- 
acteristic Arizona lunch was served, 
the fruits and vegetables coming from 
the orchards and gardens of this re- 
sort. 

A resume of the papers presented 
at the meeting will not be attempted 
here, as they will practically all ap- 
pear in this journal in due course. 

At the business meeting on Satur- 
day afternoon the following officers 
were elected: 


President-elect—Dr. R. D. Kenne- 
dy, Globe. 

First Vice-President—Dr. George 
A. Bridge of Bisbee. 

Second Vice-President—Dr. J. J. 
McLoone of Phoenix. 

Third Vice-President—Dr. A. D. 
Wilson of Prescott. 


SOUTHWESTERN MEDICINE 


Secretary—Dr. D. F. Harbridge of 
Phoenix. 

Treasurer—Dr. C. E. Yount, Pres- 
cott. 

Councillor of the Southern District 
Dr. Robert Ferguson, Bisbee. 

Member of Medical Defense Com- 
mittee—Dr. F. T. Wright of Douglas. 

Delegate to the A. M. A.—Dr. W. 
Warner Watkins of Phoenix. 

Alternate—Dr. Jeremiah Metzger 
of Tucson. 

Board of Managers of Southwest- 
ern Medicine—Drs. D. F. Harbridge 
. and C. E. Yount of Pres- 
cott. 

Bisbee extended an invitation for 
the 1925 meeting and it was voted 
unanimously to accept this. 


Personals 


DR. E. W. PHILLIPS, resident physician 
at St. Luke’s Home, Phoenix, and secretary 
of the Maricopa County Medical Society, is 
convalescing from a major abdominal opera- 
tion performed the latter part of April, for 
the relief of old intestinal adhesions. 

DR. LEON JACOBS of Yuma, Ariz., sec- 
retary of the Yuma County Medical Society, 
was recently seriously wounded by being shot 
through the shoulder. The actual circum- 
stances of the injury and the cause of the 
assault have not been ascertained. 

DR. G. R. LOCKETT of Carthage, N. M., 
is reported as being seriously ill, and likely 
to be forced to retire from practice. 

DR. MARY L. NEFF of Phoenix is leaving 
June ist for Los —— where she will be 
located until September, with office at the 
Hotel Trinity, where she will practice her 
specialty. 

DR. ROBERT W. CRAIG of Phoenix is 
planning to spend the summer in Europe. He 
recently sold his home in Phoenix to some 
eastern capitalist. 

DR. CHARLES W. SULT of Phoenix an- 
nounces his removal from 16 East Monroe 
street to the new Luhrs Building, of the same 


city. 

DR. GEORGE H. WOODALL of Phoenix 
is rebuilding the Phoenix Sanitarium along 
very modern lines, at an investment of about 
$30,000. Further details of the building ar- 
rangement will be given next month. 

DR. JOHN W. FLINN of Prescott left 
several weeks ago for eastern points, includ- 
ing the National Tuberculosis Association in 
Atlanta, meeting this month. He will be ab- 
sent three or four months. 

DR. C. C. TOLLESON of Oatman, Ariz., is 
leaving that place, to be located in southern 
California, probably Long Beach. Dr. Ver- 
non Rood is now located at Oatman. 
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What is S. M. A.? 


is an adaptation to 


which resembles 
breast milk both physically and 
chemically. 

S. M. A. in addition to giving 
excellent nutritionai results in 
most cases, also prevents nutri- 
tional disturbances such as rick- 
ets and spasmophilia. 

S. M. A. requires no modifica- 
tion or change for normal in- 
fants. As the infant grows older 
the quantity is merely increased. 
S. M. A. requires only the addi- 
tion of boiled water to prepare. 

(Orange juice, of course, should 
be given the infant fed on S. 
M. A., just as it is the present 
practice to give it to breast-fed 
infants. ) 


Why Was S. M. A. 


developed? 
Because there is a real need for 
an adaptation to breast milk 
which will give satisfactory nu- 
tritional results in the great ma- 
jority of cases, which includes 
the preventive factors, and 
which is, at the same time, so 


S. 


simple to prepare that the physi- 
cian can rely on the mother to 
follow his directions accurately. 


How is it possible to feed 
S. M. A. to infants from birth 
to twelve months of age with- 
out modification or change? 
The answer to this question 
sounds the keynote of the suc- 
cess which thousands of physi- 
cians are having with S. M. A. 
It is not necessary to modify 
S. M. A., for the same reason 
that it is not necessary to modify 
breast milk:—for S. M. A. re- 
sembles breast milk not only in 
its protein, carbohydrate and 
salt content, but also in the char- 
acter of the fat. Since the very 
young infant can tolerate the 
fat, as well as the other essential 
constituents in S. M. A., it is pos- 
sible to give this food in the 
same strength, to normal infants 
from birth to twelve months of 
age. 

As the infant grows older, there- 
fore, it is only necessary to in- 
crease the amount of S. M. A. 


Samples and literature to physicians on 
request. 


M. A. is to be used only under the 
direction of a physician. 
druggists. 


For sale by 


Formula by permission of The Babies’ 
Dispensary and Hospital of Cleveland. 


THE LABORATORY PRODUCTS CO. 


Cleveland, Ohio 


| 
BABIES 
| LABORATORY PRODUC 


For PROPHYLAXIS OF 


Hay Fever 


Pollen Antigens Lederle have been prepared continuously 
over a period of ten consecutive years by our original method of ex- 
tracting the mature dried pollen in 66 2/3% glycerol and 33 1/3% 
saturated sodium chloride solution. 


Pollen Antigens Lederlehave yielded uniformly favorable 
results during this period. 


Pollen Antigens Lederle are standardized serologically by the 
complement fixation method, which insures their antigenic activity. 


Pollen Antigens Lederle will not deteriorate. 
Diagnostic tests sup- 


plied physicians with- 
out charge 


Illustrated treatise free 
upon request 


LEDERLE ANTITOXIN LABORATORIES 


511 FIFTH AVENUE, NEW YORK 601 FIRESTONE BLDG., KANSAS CITY, Mo. 
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